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Especially effective when 
used preoperatively 


(renosem 


SALICYLATE 


(Brand of carbazochrome salicylate) 





to control oozing and bleeding 


As one clinician states: ““Blood loss may be hidden 
temporarily after closure of the thoracic or abdominal 
cavities, even though drains are in place. Obstruction to 
outflow through these drains can occur, and bleeding 
is not apparent. 

“There are certain clinical situations in which pro- 
longed and profound oozing of blood may occur.” 

Adrenosem has proved effective in more than 200 
clinical disorders in the control of oozing and bleeding. 
It is used routinely, preoperatively and postoperatively, 
in thousands of hospitals. 


Supplied in ampuls, tablets and as a syrup. 

Write for comprehensive, illustrated brochure 

describing the action and uses of Adrenosem Salicylate. 

“U.S. Pat. 2581850; 2506294 

1. Dripps, R.C.: Hazards of the Immediate Postoperative Period, 


J.A.M.A., 7:795 (Oct. 19, 1957). |This reference reviews postoperative 
hazards, and does not refer to Adrenosem Salicylate). 


BRISTOL, TENNESSEE ® NEW YORK ® KANSAS CITY @ SAN FRANCISCO THE .. E. MASSENGILL COMPANY 
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more than 
3000 hospitals 
coast-to-coast 
are participating 
in the Senokot hospital 
sample program 
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GENTLEMEN: Please enroll us in the‘Senokot’ Hospital Sample Program 
at no cost or obligation. 


We would like ‘Senokot’Granules (% ounce canisters) 


‘Senokot Tablets (vials of 12) 
for the treatment of patients per month 


Save Nurses’ Fime by Drastieally Please state No. of: beds bassinets deliveries annually 


-educing the Need for Enemas 
NAME OF HOSPITAL 


ADDRESS 
t Acceptance 


CITY ZONE STATE 


SHIP ATTENTION OF 
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reduces 


Senokot enemas 84% 


TABLETS / GRANULES 


STANDARDIZED CONCENTRATE OF TOTAL ACTIVE PRINCIPLES OF CASSIA ACUTIFOLIA PODS, PURDUE FREDERICK 


SPARES NURSING STAFF: Kasdon and Morentin report 
that the “...normal woman post partum rarely has a spon- 
taneous stool in the first few days of the puerperium.””’ 


The authors also report that this presents “...an economic 
and administrative problem in the obstetric departments 
of most hospitals, since the shortage of nursing personnel 
makes it undesirable to employ enemas... requiring fifteen 
to twenty-five minutes of...time for each patient.”’! 


The same authors show that ‘Senokot’, a standardized con- 
centrate of total active principles of Cassia acutifolia pods 
resulted in spontaneous bowel movements “...in 84 per cent 
of the women by the third day after delivery” as compared 
to 13 per cent where no cathartics were used or 16 per cent 
where milk of magnesia and mineral oil were used by the 
third day after delivery.’ 


This means an inestimable savings in money and precious 
hours among nurses and orderlies, thus freeing them for 


other more important duties. 


SPARES PATIENT DISCOMFORT: Unquestionably, 
patients prefer laxative therapy for constipation correc- 
tion the ‘Senokot’ way, which is always a safe and pleasant 
experience, predictable in results, and quite personal, 
involving the patient alone. ‘Senokot’ enjoys complete 
patient acceptance, spares-_patients the griping and sudden 
urgency of harsh chemicals, the nutrition-filching and 
hospital linen-staining properties of mineral oil and the 
unpredictable features of cascara. ‘Senokot’ is clinically 
preferred as ideal for hospitalized patients. 


Effectiveness and safety of ‘Senokot’ have been documented 
by clinical and laboratory investigations which constitute 
the fastest growing bibliography on constipation correction. 


‘SENOKOT’ HOSPITAL SAMPLE PROGRAM: Purdue 
Frederick will supply, to any new member now joining the 
‘Senokot’ Hospital Sample Program, whatever quantities 
of ‘Senokot’ Granules or ‘Senokot’ Tablets your hospital 
will require as often as needed, for a minimum period of 
six months. 


Your allotment will arrive with two free ‘Senokot’ samples 
for each patient who requires laxative therapy during hos- 
pitalization. The first sample the patient takes in the hos- 
pital, as his physician directs. The second sample, which 
the nurse gives him upon discharge, he carries home. This 
is important because after most operative and post partum 
procedures, the patient will require additional laxative 
therapy at home. The “hospital” sample, therefore, intro- 
duces the patient to ‘Senokot’ and the “home” sample will 
help him start on ‘Senokot’ as soon as his physician directs. 


SUPPLY AND DOSAGE: 
TABLETS: Small and easy to swallow, in bottles of 100 and 


30. 2 to 4 tablets nightly. 

GRANULES: Cocoa-flavored, in 8 and 4 ounce canisters; also 
available in special 1 ounce hospital canisters. 1 to 2 level 
teaspoonfuls nightly; for children, % to 1 level teaspoonful 
nightly. 


REFERENCE: 
1. Kasdon, 8. C., Morentin, B. O. : J. Internat. Coll. Surgeons 31:455 (April) 1959. 
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THE PURDUE FREDERICK COMPANY 
135 CHRISTOPHER STREET 
NEW YORK 14, NEW YORK 
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>=] @ B-D HYPAK Sterile Disposable 
-—#@ Syringes are the only such prod- 
wae §©=6tucts made of glass. Because 
[a @=soaggzlass represents a true extension 
<= of the manufacturer’s package, 
— parenteral medications retain 
their purity, potency and efficacy 
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B-D HYPAK is now available in 
Wee cc., 5cc. and 10 cc. sizes—with 
' "3@f without needies—graduated in 
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manufactured, sterilized and controlled by 


BECTON, DICKINSON AND COMPANY * RUTHERFORD, NEW JERSEY 
In Canada: BECTON, DICKINSON & CO., CANADA, LTD., TORONTO 10, ONTARIO 

















an important new solution 


to the problem of resistant 


staphylococcus infections 
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Vancocin (4 to 8-fold increase) 
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Number of Transfers 


DEVELOPMENT OF RESISTANCE BY STAPH. AUREUS TO VANCOCIN AND PENICILLIN 
Development of resistance to Vancocin has not been demonstrated clinically. It is even difficult 
to ‘force’ development of resistance in laboratory studies. 


® Vancocin is bactericidal in readily 
achieved serum concentrations. 


@ Vancocin is effective against anti- 


biotic-resistant pathogens. Cross- 
resistance does not occur. 


Vancocin™ (vancomycin, Lilly) 


ELI LILLY AND COMPANY 


INDIANAPOLIS 6, INDIANA, U.S.A. 


@ Vancocin averts the development 
of antibiotic-resistant organisms. 


Supplied: Only as Vancocin, |.V., 500 
mg.; available in 10-cc. rubber- 
stoppered ampoules. 


930113 
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special report 
The 1959 Annual Meeting in Review 


articles 


Elements of a Multiple Disability Rehabilitation 
Facility: Part |. Jack C. Haldeman, M.D., and Thomas P. Galbraith 


The Compact Room Karl S. Klicka, M.D. 
Where Hospitals Stand on Employee Benefits Louis S. Reed 
For A Merry December Make Plans in September Joseph Hornstein 
Check List for Periodic Rating of Pharmacy Service 


Continuing Education: An Answer to the Intern 
Shortage William G. Heerman, M.D., and Harold Gabel, M.D. 


How One Hospital Solved Its Elevator Problem Aladino A. Gavazzi 


Central Ingredient Room Simplifies Food 


Preparation and Cuts Costs Katherine Enders Flack 


departments 


Engineering and Maintenance _ 117 Pharmacy Service 


Food Service and Dietetics Professional Practice 
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for fascinating history of the 
hypodermic syringe and also 
samples for your own test 
purposes. Verity syringes are 
sold only through accredited 
supply houses. 
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hospital association meetings 


AMERICAN HOSPITAL ASSOCIATION NATIONAL MEETINGS 
1960 


Aug. 29-Sept. 1—62nd annual meeting. San Francisco (Civic 
Auditorium) 


1961 
Sept. 25-28—63rd annual meeting, Atlantic City (Convention Hall 
MEETING AND INSTITUTE CALENDAR 
THROUGH DECEMBER 1959 


(American Hospital Association institutes are in BOLDFACE type. 
Meetings of other hospital associations are in LIGHTFACE type. 
Other organizations in the health field are shown in ITALICS.) 


SEPTEMBER 


3-9 American Psychological Association, Cincinnati 
9 Associated Hospitals of Manitoba, Winnipeg (Royal Alex- 
andra Hotel) 
12-14 Minnesota Hospital Association, Pequot Lakes (Breezy Point 
Lodge) 
14-16 Montana Hospital Association, Great Falls (Rainbow Hotel) 
14-18 American Dental Association, New York (Coliseum) 
21-24 Operating Room Administration, Denver (Cosmopolitan 
Hotel) 
22-25 American Roentgen Ray Society, Cincinnati (Netherland 
Hilton Hotel) 
23 Utah State Hospital Association, Salt Lake City 
27-Oct. 2 American College of Surgeons, Clinical Congress, At- 
lantic City (Convention Hall) 
28-Oct. 2 Housekeeping and Laundry, Chicago (AHA Head- 
quarters) 
28-Oct. 2 Medical Social Workers in Hospitals, Atlanta (Henry 
Grady Hotel) 


OCTOBER 


1 Hospital Association of Rhode Island, Providence (Sheraton- 
Biltmore Hotel) 
5-8 American Academy of Pediatrics, Chicago (Palmer House) 
5-8 Nursing Service Supervision, Boston (Somerset Hotel) 
5-9 American Society of Anesthesiologists, Bal Harbour, Fla. 
(Americana Hotel) 
6-8 American Nursing Home Association, Chicago (Morrison 
Hotel) 
7-9 Hospital Librarianship, Chicago (AHA Headquarters) 
- 8 Association of Delaware Hospitals 
8-9 Arizona Hospital Association, Flagstaff (Monte Vista Hotel) 
8-9 Colorado Hospital Association, Colorado Springs (Antlers 
Hotel) 
8-9 Mississippi Hospital Association, Biloxi (Hotel Buena Vista) 
12-15 Supervision, Atlanta (Henry Grady Hotel) 
12-15 American Association of Medical Record Librarians, Min- 
neapolis (Radisson Hotel) 
14-15 Indiana Hospital Association, Indianapolis (Sheraton-Lincoln 
Hotel) 
14-15 Vermont Hospital Association, Montpelier 
14-16 Saskatchewan Hospital Association, Saskatoon (Bess 
borough Hotel) 
15-16 Nebraska Hospital Association, Lincoln (Cornhusker Hotel) 
15-16 Wyoming Hospital Association 
19-20 Idaho Hospital Association, Boise (Elks Lodge) 
19-20 Oregon Association of Hospitals, Coos Bay 
19-22 Staffing Departments of Nursing, Minneapolis (Radisson 
Hotel) 
19-23 American Occupational Therapy Association, Chicago (Mor- 
rison Hotel) 
19-23 American Public Health Association, Atlantic City (Conven- 
tion Hall) 
20-21 North Dakota Hospital Association, Minot 
20-21 South Dakota Hospital Association, Yankton 
20-23 British Columbia Hospital Association, Vancouver (Van- 
couver Hotel) 
20-23 California Hospital Association, Yosemite (Ahwahnee Hotel) 
21-22 Washington State Hospital Association, Yakima (Chinook 
Hotel) 
26-28 Maryland-District of Columbia-Delaware Hospital Associa- 
tion, Washington (Shoreham Hotel) 
26-28 Ontario Hospital Association, Toronto, (Royal York Hotel) 
(Continued on page 156) 
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HERE © PROOF... 


Blickman Equipment is the finest 


...yet it costs no mor 


el 


RAE LAL 





BALDWIN SOLUTION 
FLASK DISTRIBUTOR 


WAVERLY 
WHEELED STRETCHER 


Shelves welded 
closely to uprights, 
not bolted or 


screwed. 


DAWSON 
DRESSING CARRIAGE 





PLYMOUTH 
DRESSING CARRIAGE 


1” heavy-gauge 
stainless steel 





steel rod guard rail 
welded—not screwed 
or bolted, around 
posts. 


1” turn-down 
clinched around 
sound-deadened 
heavy-gauge steel 
sub-sheet. 
12-qt. seamless pail, 
set in 14-gauge 
stainless steel retainer 
shelf, slides under 
carriage when not 
in use. 


112” Stainless 

Steel removable 

basin mounted in 
seamless swinging 


4 swivel, 5” ball- 
bearing electrically 
conductive rubber 
wheels. 
Non-magnetic 18-8 
grade stainless 
steel, #4 finish 
assure everlasting 
good looks and 
complete, easy 
asepsis. 


TREADWELL 


DRESSING CARRIAGE 


FS-77 TRAY 


SERVICE TRUCK 
FS-44 


UTILITY CART 


Blickman craftsmanship gives you the full bene- 
fit of stainless steel. Gauges heavy enough for 
hard wear. Finishes fine enough for full corro- 
sion resistance and complete asepsis. Rounded 
corners...invisible seamless welds...completely 
crevice-free surfaces and joints— wherever re- 


BLICKMAN 


HOSPITAL EQUIPMENT 
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WHITMAN 
UTILITY TRUCK 


BLACKSTONE 
BATHING STRETCHER 


quired. Blickman alone delivers them all for added 
convenience, top performance, sure sanitation 
and decades of durability—yet it costs no more! 
For full details on Blickman’s complete line of 
hospital equipment write: S. Blickman, Inc., 3809 
Gregory Avenue, Weehawken, N. J. 


Look for this symbol of quality... Blickman-Built 





Now, with only > 


ONE HANDLING 


of source documents, 
you can... 


POST conventional 


records 

¢@ Up-date customers’ accounts 
Validate posting media 
Develop multiple classifica- 
tion totals 

Create permanent audit trail 
Establish system controls 
Obtain flash reports 
Maintain complete protection 
under strict auditor supervi- 
sion 


REGIMENT 
select data 
Record in punched tape or 
punched cards without extra 
thought or effort 
By-pass manual key punching 
By-pass manual verifying 
Maintain rigid system control 
Provide accurate data for 
your data processing system 
Speed statistical reports to 
management 


With the National ‘42 W" you can Simplify paper work ... Stop 
repetitive data handling ... Save time and reduce clerical costs. 





THE NATIONAL CASH REGISTER COMPANY °* Dayton 9, Ohio 
1039 OFFICES IN 121 COUNTRIES 























AUTOMATIC MEDIA 
FOR ANY 
DATA PROCESSING SYSTEM 


1958 


ot 
$ 
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. 


Your local National representa- 
tive will be glad to show you this 
simple approach to efficient data 
processing. Phone him now—it 
could be the most profitable call 
you will make all year. 


* TRADEMARK REG. U.S. PAT. OFF, 








RSATI DATA PROCESSING 
© CASH REGISTERS 








75 YEARS OF HELPING BUSINESS SAVE MONEY 


ACCOUNTING MACHINES « NCR PAPER 
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Analgesia with a plus 


in obstetrics, 
surgery, 
relief of severe pain 


meperidine-promethazine combined 


HPERGAN 


Promethazine Hydrochloride and Meperidine Hydrochloride, Wyeth 


e Provides analgesia plus sedative, amnesic, anti- e Permits smaller doses of narcotic analgesics by pro- 
emetic, antihistaminic, and potentiating actions methazine potentiation—important in obstetrics, in 
postoperative pain control, and in intractable pain 


e Produces analgesia reported to be twice as great as a : 
requiring extended use of narcotics 


that of its meperidine content 

Provides safe basal anesthesia has ; 
7 e Reduces alterations in vital functions by reducing 
e Permits smaller doses of anesthetics—important need for depressant agents—important for safety of 
in surgery and obstetrics obstetrical patient and baby 


*Trademark Wi 
Wyeth 

Available in Philadelphia 1, Pa 
TUBEX" 

disposable 

sterile-needle 

units— 








-~. } Also 
; available 
the system in 
for highest : | multiple-dose 
hospital efficiency ‘ wTECTION | vials 
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(Advertisement) 


Iu Aeuticoagulant “Therapy 


Why HEPARIN? 


Heparin is the body’s own anticoagulant. It is a substance 
which is essential in maintaining the fluidity of circulating 
blood and is found in all mammalian tissues. Heparin is 
produced in the body by mast cells which occur in perivas- 
cular connective tissue everywhere. It is found in greatest 
abundance in the liver and lungs. The therapeutic usage of 
heparin is based upon its property to inhibit the coagulation 
of the blood. Its timely administration will prevent throm- 
bosis, and, even if administered after thrombosis has set in, it 
will prevent further propagation of the clot. In all conditions 
in which thrombosis or the extension of an already existing 
thrombus is to be avoided, the use of heparin is advisable. 
When injected, heparin’s natural action in the body is to 
prevent the conversion of prothrombin to thrombin (anti- 
thrombin action). By neutralizing thromboplastin, it also 
acts as an anti-prothrombin. Further, it inhibits the aggluti- 
nation and deposition of platelets, thereby discouraging 
thrombus formation. Heparin acts directly on blood clotting 
constituents and does not destroy any component of blood 
or permanently change the normal constituents of blood. 
For emergency use it is the only anticoagulant which acts 
almost immediately (within a few minutes on intravenous 
injection). For safety’s sake, its action can be terminated 
rapidly when necessary. Because of its rapid action, most 
authorities agree that initial control of thrombo-embolic 
diseases should be effected by means of heparin administra- 
tion. 
Significant differences exist between heparin and oral 
anticoagulants: ORAL 
HEPARIN ANTICOAGULANTS 





Immediate Effect 
EY. 24-48 Hours 


Latent Period 





Effect on Prothrombin 


Level of Blood Slight Markedly Lowered 





Markedly 


Prolonged 


Slightly 
Prolonged 


Effect on Coagulation 
Time of Blood 





Regulation of 
Anticoagulant Action Easy 


Difficult 





Suspension of Action Rapid Delayed 





Duration of 


Anticoagulant Action 12-24 Hours Several Days 





Mode of Administration Parenteral Only Oral 





Combined heparin-oral anticoagulant therapy overcomes 
one of the disadvantages of oral therapy by making available 
the immediate action of heparin on coagulation time during 
the induction period of the oral drug. 

Thus the use of oral anticoagulants in hospitals comple- 
ments but does not replace the use of heparin. To date, no 
other substance has proven as effective as heparin in the 
prevention and treatment of thrombosis and embolism. 


10 


Why LIQUAEMIN? 


Purified heparin was first made available to physicians and 
hospitals in the United States in 1939 as Liquaemin Sodium 
‘Organon’. Organon’s experience in the manufacture of 
heparin thus antedates that of all other companies. Because 
and through this long experience in heparin manufacture, 
not only is Liquaemin Sodium biologically standardized, but 
before its release is subjected to sixteen extra safety tests, 
several more than required by the U.S.P., to assure maximal 
effectiveness and safety of the preparation. Liquaemin 
Sodium offers only the purest grade of heparin, and solutions 
of Liquaemin are water-white in appearance. Thus, just as 
heparin has remained the only satisfactory compound of its 
group, Liquaemin has remained the standard heparin prepa- 
ration since its introduction. 

Liquaemin Sodium can be obtained in a variety of dosage 
forms and strengths, from the original low concentration of 
1,000 U.S.P. Units (approx. 10 mg.) per cc for continuous 
intravenous drip, to the 20,000 U.S.P. Units (approx. 200 
mg.) per cc in gelatin, to the 20,000 U.S.P. Units (approx. 
200 mg.) per cc aqueous solution for convenient intra- 
muscular depot anticoagulant effect. With its 20,000 U.S.P. 
Unit per cc aqueous solution of Liquaemin, Organon 
pioneered the now widely accepted concept that prolonged 
heparin effect can be achieved by injecting intramuscularly 
an aqueous solution of high concentration-low volume 
heparin. 

These facts—dependability, purity, potency, safety —have 
established Liquaemin Sodium as the heparin of choice in 
hospitals throughout the United States. 

Liquaemin Sodium is supplied in the following strengths 
and package sizes: 


Aquecus Solutions 


1,000 U.S.P. Units per ce (approx. 10 mg.)—10-cc vials 


5,000 U.S.P. Units per cc (approx. 50 mg.)—10-cc vials; 
l-cc ampuls 


10,000 U.S.P. Units per cc (approx. 100 mg.)—4-cce vials; 
l-cc ampuls 


20,000 U.S.P. Units per cc (approx. 200 mg.)—2-cc vials; 
l-cc ampuls; 1-cc ampuls with disposable syringe 


In Gelatin 


20,000 U:S.P. Units per cc (approx. 200 mg.)—2-cc vials 


For detailed literature and dosage information, write: 


Organon INC. + ORANGE, N. J. 
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Every GENERAL HOSPITAL in the 
U. S.—from 25 beds to the largest — 
can have the benefits of a LINDE 
liquid oxygen system. 


An experienced LINDE represen- 
tative can tell you quickly which 


unit best suits your use. Rate of 


raonthly oxygen consumption and 
your geographical location are the 
determining factors in selecting the 
proper unit for your hospital. If 
you do not have piping, the LINDE 


representative can advise you how 


best to adapt y hospital .- 
seo LIQUID OXYGEN ceive Linve tguia oxygen service 


Surprisingly compact, this 90 VCC unit 
holds 90,000 cu. ft. of oxygen. It’s a rela- 
tively small package because at atmospheric 
pressure liquid oxygen in its gaseous state 
would require 862 times more storage space. 


Learn how you can take advan- 


FOR ALL tage of more than 50 years of LINDE 


2 


See 


experience in the oxygen business. 


Call your nearest LINDE represen- 


GENERAL HOSPITALS tative or distributor. Or write Linde 


Company, Division of Union Car- 
bide Corporation, 30 East 42nd 


oud BEDS OR LARGER! °- New York 17.N-¥. In Canada: 


Linde Company, Division of Union 
Carbide Canada Limited, Toronto. 


One of the most popular storage units is Both portable and compact, the LC-3 con- 
LinpDeE’s new AT-25. It holds 25,000 cu. ft. tainer can be moved about by one man—yet 
of oxygen, yet fits in an area only five feet holds 3000 cu. ft. of oxygen, the same as 12 


square. 
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conventional cylinders. LC-3’s can be used 
at the bedside or manifolded to provide a 
continuous supply to the piping system. 


A UNION 
inte CARBIDE 


“Linde” and “‘Union Carbide” are 


TRADE-MARK 


registered trade-marks of Union Carbide Corporation. 





Announcing 


/ALTAF 


a new member in the nitrofuran family 
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the first nitrofuran effective orally 


in systemic bacterial infections 
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The promise of 


ALTAFUR, 


in clinical medicine 


Extensive laboratory and clinical investigative effort has been devoted to the screening and evaluation of 
nitrofuran compounds in the quest for agents with systemic antibacterial effectiveness. ALTAFUR is the achieve- 
ment of this program. 

In vitro, ALTAFUR is effective against the following gram-positive and 


gram-negative organisms (isolated from clinical infections) : 


Organism Sensitive Resistant % Sensitive 


Staphylococci* 99.4 
Streptococci 5 98.5 
D. pneumoniae 100.0 
Coliforms 3 91.8 
Proteus 50.0 
A. aerogenes 100.0 


Ps, aeruginosa 5 é 55.5 


*Includes many strains resistant to antibiotics. 


As with other nitrofuran compounds, development of bacterial resistance is negligible. 


Clinically, ALTAFUR has proven most effective in the treatment of a variety of conditions including pulmonary 
infections (pneumonia, empyema, bronchiolitis), upper respiratory tract infections, abscesses, cellulitis, pyo- 
dermas, septicemia/bacteremia and various wound infections. ALTAFUR has produced cures in 75% of cases, and 
significant improvement in 10%. 

To date, ALTAFUR has been used most extensively in staphylococcal infections with a cure rate of 66% and 
an improvement rate of 20%. Of particular importance, a number of these patients had not responded to 
previous therapy with antibiotics or other chemotherapeutic agents. 

In common with the other available nitrofurans, ALTAFUR has a low order of side effects. Nausea and emesis 
occur occasionally but these can be minimized or eliminated through dosage adjustment and by giving the 
drug with meals and with food or milk on retiring. In the two instances in which a neutropenia developed, 
ALTAFUR was not clearly implicated. There has been no cross-sensitization of patients with other antibacterials. 
The average adult dose is one 250 mg. tablet q.i.d. with meals and food or milk at bedtime. For severe staphy- 
lococcal infections, the dosage may be increased to approximately 30 mg./Kg. (13.5 mg./lb.) body weight 
per day, administered in four equally divided doses. The average length of therapy is five to seven days. 
Because this is a new drug, therapy probably should not be continued for more than 14 days except in severe 
or complicated cases, such as osteomyelitis, endocarditis, bacteremia (septicemia), etc. 

Additional information may be obtained from the Medical Director, Eaton Laboratories. 

ALTAFUR is available as quadrisected, chartreuse-colored tablets of 50 mg. and 250 mg. ALTAFUR Sensi-Discs, 
for bacterial sensitivity tests, are available from Baltimore Biological Laboratory. 


NITROFURANS—a unique class of antimicrobials—neither antibiotics nor sulfonamides 


EATON LABORATORIES, NORWICH, NEW YORK 
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Stop “hospital staph” with Albamycin* 


Just one patient with a staph infection can set off a hospital-wide epidemic. But even resistant strains 
of staphylococcus are meeting their match in Albamycin. Albamycin shows no cross resistance with 
any commonly used antibiotic, and is dramatically effective against unyielding staphylococcal pneumo- 
nia or superinfections of pneumococcal pneumonia. 

More and more hospitals have found that Albamycin treatment of the staph-infected patient is the 
best way to eliminate the staphylococcal threat. Let it protect your hospital, too. 


...and for extra convenience, ALBAMYCIN is supplied in the MIX-O-VIAL' 
for intravenous or intramuscular injection containing 500 mg. novobiocin, as novobiocin sodium, 


with sufficient diluent in a separate compartment to give a total volume of 5 cc. when mixed. 


Also supplied as: 
Albamycin Capsules, 250 mg. — containing 250 mg. novobiocin, as novobiocin sodium, in bottles of 16 and 100. 
Albamycin Syrup — a stable, aqueous, palatable suspension of novobiocin calcium, in 2 oz. and pint bottles. [Upichn | 


MARK, REG. U.S. PAT. OFF. THE UPJOHN BRAND OF CRYSTALLINE NOVOBIOCIN SODIUM TTRADEMARK, REG. U.S. PAT. OFF OMPANY 
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introducing the auttons 


Lovis S$. Reed reports the findings 
of a recent New York State study 
of hospitals’ pension and insurance 
benefits for their 
employees (p. 
66). Mr. Reed is 
associate pro- 
fessor of medi- 
cal economics, 
Sloan Institute 
of Hospital Ad- 
ministration, 
Graduate School 
of Business and 
Public Adminis- 
tration, Cornell 
University, Ithaca, N. Y. 

Before joining the University 
staff in 1957, Mr. Reed served 18 
years with the U. S. Public Health 
Service. His major publications 
during that time include Blue 
Cross and Medical Service Plans 
and How Many General Hospital 
Beds are Needed: A Re-appraisal 
of Bed Needs in Relation to Popu- 
lation. 

In 1955 while on leave from the 
Public Health Service, Mr. Reed 
served as research director for the 
Subcommittee on Welfare and Pen- 
sion Plans, Senate Committee on 
Labor and Public Welfare. 

Mr. Reed’s recent interests in- 
clude employee health benefit pro- 
grams and health insurance cover- 
age of mental illness. He has also 
directed a greater part of his ef- 
forts in the past two years to the 
study of problems of rehabilitation 
under the workmen’s compensation 
system in New York. 

Mr. Reed completed his under- 
graduate work at Amherst College 
and received his Ph.D. from Co- 
lumbia University. 


Joseph Hornstein, director of North 
Detroit General Hospital, describes 
the hospital’s Christmas festivities 
and emphasizes the need for ad- 
vance planning if the programs are 
to be successful (p. 71). 

Prior to assuming the director- 
ship of the hospital in 1954, Mr. 
Hornstein served as assistant di- 
rector of Sinai Hospital in Detroit. 

While serving the Detroit hospi- 
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tals, Mr. Hornstein has been active 
in local hospital administration ac- 
tivities. He currently serves as a 
member of the planning and cre- 
dentials committee of the Greater 
Detroit Area Hospital Council. He 
is also a mem- 
ber of the advi- 
sory committee 
of a hospital ad- 
ministration 
study being 
conducted by 
Wayne State 
University. 

Mr. Horn- 
stein’s educa- 
tional back- 
ground includes 
a B.A. degree, and an M.A. degree 
in hospital administration from the 
University of Toronto. 

Mr. Hornstein is a member of 
the American College of Hospital 
Administrators. 


MR. HORNSTEIN 


Katherine Enders Flack outlines the 
functions, staffing and equipping of 
an ingredient room, a central store- 
room for receipt and distribution 
of all staple supplies to kitchen 
work centers, in her article on p. 
125. Mrs. Flack is director of nu- 
trition services, New York State 
Department of Mental Hygiene, 
Albany. 

Mrs. Flack is beginning her 15th 
year of service with the Depart- 
ment. She came to her Albany post 
equipped with several years of ex- 
perience as a food service admin- 
istrator in industry and as an in- 
structor in institution management 
at Pennsylvania State College, Uni- 
versity Park. She had also served 
as chief dietitian at Lakeview Hos- 
pital, Danville, Il., for six years. 

Mrs. Flack received her under- 
graduate training in dietetics at 
Purdue University and earned her 
master’s degree in institution man- 
agement at the same university. 

A member of the American Di- 
etetic Association, Mrs. Flack is 
currently chairman of the ADA 
joint committee with the Mental 
Hospital Service, American Psy- 
chiatric Association. 





to know 


WHO'S 
IN... 


large hospitals 
with many doctors 
and many entrances 
need 


Auth 


SINCE 1892 


Doctors’ 
IN-OUT Systems 


Small Dial-Registers make every entrance a 
convenient check-in point. Eliminates all 
space problems, minimizes installation 
expense, simplifies expansion. Ideal for 
new or existing hospitals. 








DOCTOR ARRIVES OR LEAVES 
Using any convenient entrance, he dials his 
code number and presses IN or OUT button 
on small Dial-Register. That's all! 








1S DOCTOR IN? 
To find out, operator dials his number on 
small IN-FORMER. Light signal tells her 
instantly if doctor is in or out. 


(Auth) ELECTRIC CO., Inc. 


r Mail Coupon For Complete Details 


AUTH ELECTRIC CO. Inc. Dept. H-9 
Long Island City 1, N. Y. 
Please send complete details on the AUTH 
“Dial-In’’ System 
Put my name on your mailing list 


4 Name Title 
| 


Address 
City Zone 
® oe © 2s os eS hme Um i 


State 


15 





- 


t = tt tt i ies ey (0 ash |. 


vicKesson AQUALORS 


Just remove door on top. Then wash the coils with 
hose or large volume of water! 


_ Don't worry! Large-diameter drains 
mean quick removal of wash-water. 


A great convenience to service personnel. 


Only McKesson Aqualors have this feature! 


100% HUMIDITY MAINTAINED 
BY THIS MODEL 1150! 


Nebulizer is located in bellows-tube 
connection. Easily removed by service 
personnel. 

STANDARD AQUALOR (Model 
1155) is identical to Model 1150, ex- 
cept for High-Humidity feature. 


Lighted 
Control Panel 


-) note oxygen flowmeter 
» (center), temperature and 
ventilation controls (left 
and right), oxygen con- 
trols (bottom). 





for full 
information 


write for McKesson 
A 0 U A L 0 R Aqualor Brochure! 


OXYGEN TENTS 














McKESSON APPLIANCE COMPANY * TOLEDO 10, OHIO 
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‘LUBAFAX’ 


SU RG ICAL Also Available 
L U aed a 2 Cc A La T : — 5 oz. Tubes 
5 GRAM TUBE FEATURES : = Transparent 


os Nonirritating 


STERILITY— w Adheres firmly 


Minimizes cross-contamination UDA ta; deanteeintiiiite 


CONVENIENCE— 1 | = Washes off easily 
Snap off the tip and it’s ready to use = No unpleasant odor 
Suitable viscosity for 
ECONOMY***— of cl 
l 
Low unit cost of single-use tube may "ine Pat % a 
be added to patient’s charge. ; 


***Special hospital prices are available upon request. 5 VOeucuvdde 
yt actual size 


Bra BURROUGHS WELLCOME & CO. (U.S.A.) INC., Tuckahoe, N. Y. 
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FOR ANY BED POSITION wiTh RAR S 
(UP — DOWN = SITTING = KNEE REST) |] ALL-EKTRIK 


BED 1494-AEG 


Safti-Lite 
below foot panel. Red light re 
minds nurse when bed is left in 


other than lowest position 


All Positions 
faoliticelit-tem oh mol lirelsrmelim Gelilice)| 
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milliamp electronic circuit 


k- 040 -1ah an Orel ahage) 

is a console that can be posi 
tioned at right or left side of 
bed, allowing patient use with 
either arm. Can be washed safely. 
Available in 6 button moael 
(Eislohc aime lolol ae hela aol isrelimilerel 1 


Cut-Off Box 


oli noha Maliay-Mrom luli miil-m elohil tal ar 
ee control of bed spring height, 
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1494-AEG actions for spring height and 
gatch positions reduce wear, give 
smooth, silent operation 


7 ol -Teat- Ui has ©] -t-llelal-leMb—ololalare| 
can be manually operated in 
case of power failure 
Raise and lower the spring height, adjust to any gatch 
ts ee Y8 1/4 H.P. Sealed 
position, smoothly, silently, at the touch of a finger Electric Motor 


with gear reduction box requires 


with Hard’s new completely automatic bed. 


igre meseleliana=tele lala o 


Write for complete information 
on Hard's new 1494-AEG 


MANUFACTURING 

COMPANY 

117 Tonawanda Street 

Buffalo 7, New York Se 
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digest of NEWS 





> NEW OMNIBUS HOUSING BiLL PASSED BY SENATE—After failing to override 
the presidential veto of July 7, the Senate on August 18 passed a new 
Omnibus Housing Bill. The new bill retains all three types of programs 
affecting hospitals, with minor changes. 


Student Nurse and Medical Intern Housing received a loan fund of $25 mil- 


lion for construction in the new 
bill. The vetoed version contained 
$37.5 million. 

Proprietary Nursing Homes, new or 
rehabilitated, are eligible for fed- 
eral mortgage insurance, as in the 
former bill. Homes must be li- 
censed and designed for persons 
“who are not in need of hospital 
care but who require skilled nurs- 
ing care and related medical serv- 
ices.” The bill provides that cer- 
tificates of need be obtained from 
state Hill-Burton agencies, but 
does not specify that Hill-Burton 
construction standards must be 
met. Mortgage would be limited 
to $12.5 million—as in the vetoed 
measure—up to 75 per cent of 
estimated property value. The bill 
sets maximum interest rate at 6 
per cent. 

Housing for the Elderly would be 
created through a new direct fed- 
eral loan program available to 
nonprofit corporations providing 
rental housing and related facili- 
ties for persons 62 years old or 
older. The fund of $50 million for 
this program was kept unchanged 
in the new bill. Another program, 
that of federal mortgage insurance 
for housing for the elderly, would 
be available to profit-making or- 
ganizations as well as nonprofit. 

The new bill cleared the Senate 
by a vote of 71 to 24, despite warn- 
ings from Republican senators that 
it constituted “invitations” to a 
second presidential veto. The over- 
all cost of the new bill is estimated 
at $1,050 million, compared to 
$1,375 million in the vetoed meas- 
ure. The House must now act on 
the bill before it again goes to the 
President for his approval. See 
earlier story, page 139. 

Other news from Washington: 

@ Hearings continued last month 
before a House committee on leg- 
islation to provide federal em- 
ployees with voluntary, prepaid 
health insurance. This legislation 
has already been voted by the 
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Senate. The House committee was 
attempting to come up with a new 
measure that would meet with 
approval from the administration 
while still satisfying federal em- 
ployee organizations and insurers. 
The latter groups, as well as the 
American Hospital Association, had 
expressed their satisfaction with 
the Senate bill, to which the ad- 
ministration objected mainly on 
the basis of cost. Details p. 135. 

@ Hearings on health care prob- 
lems of the aging before a Senate 
subcommittee ended in mid-Au- 
gust. The American Hospital Asso- 
ciation pointed out in its testimony 
that the problem of ill health 
among the aged will require co- 
operation at all government levels. 
The Association’s testimony cov- 
ered 11 basic points—from prob- 
lems of financing for health care 
among the aged, to the difficulties 
health insurers have in providing 
coverage for the aged and the need 
of financial aid from the federal 
government for such a program. 
Details p. 138. 


Employees Vote to Strike 
At Two Chicago Hospitals 


In a vote taken August 19 and 
20, nonprofessional employees of 
392-bed Mount Sinai Hospital and 
48-bed Chicago Home for Incur- 
ables elected to strike these hos- 
pitals August 27. The employees 
are members of Local 1657, AFL- 
CIO American Federation of State, 


County, and Municipal Employees. 
The union, whose district director 
is Victor Gotbaum, began an or- 
ganization drive in the city’s hos- 
pitals June 22. By mid-August the 
union claimed that 85 per cent of 
nonprofessional employees at 
Mount Sinai and 80 per cent at 
the Home for Incurables had 
signed union cards. The union also 
said it had majorities at three 
other Chicago hospitals: Chicago 
Wesley Memorial, Chicago Osteo- 
pathic, and Columbus. 

“ ,. . Above all, they want 
union,” said Mr. Gotbaum, speak- 
ing of Mount Sinai employees in 
a letter to the hospital’s director. 
He had sent letters inviting of- 
ficials to an informal meeting to 
both institutions. Other reasons 
given for the impending strike 
were poor working conditions, and 
low wages. The workers also want 
grievance machinery rights, Mr. 
Gotbaum said. 

The hospital officials had re- 
fused to meet with Mr. Gotbaum, 
as well as with Roy F. Cummins, 
state labor director, who invited 
the two hospitals to a meeting with 
him and union representatives. 
The executive director of the Chi- 
cago Hospital Council, Howard F. 
Cook, was also invited, but de- 
clined. 

The hospitals’ stand is based on 
their exemption from federal and 
state labor laws. They point out 
that because these laws exempt 
them from compulsory arbitration, 
neither Mr. Gotbaum nor Mr. 
Cummins have any official position 
in the matter. 

No employees at the two strike- 
menaced hospitals are being paid 





Worth Quoting 


6 





‘. .. The hospital service, as any social service, to be effective, must 
rest on three pillars—science, humanity and charity . . 
is complete or worthy of its name if it leaves out the human factor. 
No charity is worth having if, in the last resort, it does not make use 
of up-to-date scientific data.”—T. E. Chester, professor of social ad- 
ministration, University of Manchester, England, speaking to the 11th 
International Hospital Congress at Edinburgh, Scotland. 


. No science 











less than $1 an hour. However, 
Mr. Gotbaum claimed that wages 
were raised after the unionization 
drive began. 

“Hospitals in the Chicago area 
have increased wages and benefits 
steadily and significantly in recent 
years and will continue to do so,” 
said Mr. Cook in a statement to 
the press. 

At a press conference called by 
the hospital council, N. M. Nesset, 
president of the board of trustees 
of Lutheran Deaconess Hospital, 
said, “No one has pretended for a 


moment that the job in the area 
of employee pay is finished. But 
we should not transfer our respon- 
sibility for this factor to a union 
which has no legal responsibility 
for patient care and which is sin- 
gle-minded in its goals.” This posi- 
tion was confirmed by Rt. Rev. 
Msgr. John W. Barrett, director of 
hospitals for the Chicago Roman 
Catholic archdiocese, who said, 
“. , . hospital governing boards 
cannot delegate or surrender their 
responsibility to any outside agen- 
cy ... without endangering their 
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Complete Hospital Communications Systems... 





Our Trained Counselors Advise You FREE! 


AUDIO-VISUAL NURSE CALL + TELEVISION - RAD/O 
CLOSED-C/RCUIT TV - CLOSED-C/RCU/T RADIO 


EDUCATIONAL TELEVISION - PAGING - MUSIC SYSTEMS 


75 PAGE DAHLBERG COMMUNICATIONS MANUAL, ILLUSTRATED AND FILLED WITH FACTS! 


YOURS FOR THE ASKING... all the 

advice and information 

you need regarding hospital 

communications equipment! 

Now! Rely on Dahlberg’s 

trained counselors to help you. 
This is a free service . . 
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send this coupon to reserve your 

copy of the New DAHLBERG 

COMMUNICATIONS MANUAL. 
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representative will call 
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ability to manage .. . institutions 
for which they are legally and 
morally responsible.” 

Mr. Gotbaum had offered to 
write in a “no-strike’” provision 
in the union’s contract with the 
hospitals. He had also stated that 
if the strike materialized, pickets 
would not interfere with essential 
hospital operations and deliveries, 
but hoped that laundry trucks and 
other nonessential service vehicles 
would observe the line. 

After the vote was taken, Mr. 
Gotbaum said the strike could still 
be averted if hospital officials 
agreed to negotiate. 

Mr. Marvin N. Stone, president 
of the board at Mount Sinai, said 
he had no plans to enter into such 
meetings and expected the hospital 
to be fully staffed with volunteers 
and replacement employees if the 
strike occurred. 


> HOSPITAL OFFICIALS TESTIFY BEFORE 
MARYLAND COMMITTEE—Hearings on 
hospital and Blue Cross operations 
and problems continued last month 
before a special committee of the 
Maryland legislative council. The 
testimony of Dr. Russell A. Nel- 
son, then president-elect of the 
American Hospital Association and 
director of Johns Hopkins Hospi- 
tal, Baltimore, was heard on Au- 
gust 4. The committee also heard 
that day from John A. Schaffer, 
administrator of Washington 
County Hospital, Hagerstown. 
Both stressed the fact that services 
determine hospital costs, and that 
these costs could only be lowered 
if services were decreased. 

Ralph B. Murphy, executive di- 
rector of the Hospital Council of 
Maryland and 29 Maryland phy- 
sicians testified at another of these 
once-a-week hearings. The phy- 
sicians defended hospitals against 
claims of abuse, and Dr. Edward 
Stinson Jr., president of the hos- 
pital council, warned against the 
damaging effecis of “irresponsible, 
undocumented, unfounded rumors 
of alleged widespread abuse.” 

The committee had a careful 
and detailed explanation of hos- 
pital operations from Dr. Nelson 
and Mr. Schaffer. The importance 
of review committees in control- 
ling overutilization was stressed 
and other methods of preventing 
misuse of hospitals were men- 
tioned. Details p. 143. 
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Tru-Permanized Surgical Silk and 
ETHICON Surgical Cotton are 

| now provided in the ETHI-ROLL 
Package with new “cut-your-own” 
convenience. Just pull out, 
measure the desired length 

on the box and then cut. 

Twenty 30 yard strands 

<= in each ETHI-ROLL box. 




















Ai 











ETHICON: 


a 








ghinions and ideas 


Health museum serves 
both hospital and community 


“T present this health museum to 
Chicago’s Swedish Covenant Hos- 
pital with the desire that it will 
stimulate interest and creative 
thinking in the health science field 
and that it will provide reference 
and review study material for the 
hospital nursing, intern and resi- 
dent training programs.” 

This hope for the future was ex- 
pressed by James B. McCormick, 
M.D., pathologist and director of 
the hospital’s laboratories, at the 
museum’s official opening to the 
public. 

Presented as a gift to the hos- 
pital, the health museum features 
audio-visual materials that Doctor 
McCormick has designed and/or 
prepared during the past 15 years. 
The collection is valued at $10,000. 

In a letter to Nils G. Axelson, 
hospital administrator, Doctor Mc- 
Cormick outlined these additional 
functions of the museum: 

1. To prepare and exhibit audio- 
visual teaching material for the 
biological and health sciences. 

2. To catalogue a library of 
audio-visual teaching aids which 
can be loaned to local schools and 
other educational organizations in 
the community. 

In the two months that the mu- 
seum has been open, some of these 
goals have already been realized, 
Doctor McCormick reports. This 
summer two medical students did 
anatomical research in the mu- 
seum. The hospital’s library is now 
completing plans to make these 
audio-visual materials available on 
a loan basis to interested organi- 
zations. 

Many visitors and patients, too, 
have visited the museum. Plans are 
also being made for active use of 
the materials in the nurse, intern 
and residency training programs. 

The museum is housed in a room 
which was formerly the hospital 
paint shop. Air conditioning equip- 
ment has been added. . 
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He 
nat! 
PATHOLOGIST at Chicago’s Swedish Covenant Hospital uses medical illustrations in the 
hospital's health museum to supplement his lectures to students in the hospital’s nursing school. 
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ASSISTANT DIRECTOR of nurses at Swedish Covenant Hospital, Chicago, finds the surgical 
Phantom in the museum a valuable teaching aid in the student nurse training program. 
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MUSEUM DONOR Dr. James B. McCormick, pathologist and director of laboratories at Swedish 
Covenant Hospital, Chicago, describes one portion of the health education exhibit to Nils 
G. Axelson, hospital administrator. Donated to the hospital by Doctor McCormick, these 
audio-visual materials are housed in the newly-opened health museum at the hospital. 
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In the room illustrated, furniture color is soft greater patient comfort with the Single-Action 
Heather Green. Desk-dresser is made up of mod- Vari-Hite Hospital Bed. Textolite table tops, 
Naugahyde upholstery and famous Beautyrest 


ular basic three-drawer small case unit under a 


58'2" long top. Bedside Cabinet 30° high means mattress built especially for hospitals mean that 


Your Simmons agent or nearby Simmons office is always ready 
with advice based on nationwide hospital experience. 


hospital room by Simmons 


But definitely practical in its concern for both patient and 
hospital staff. Every piece is the result of alert research, 
careful design, and Simmons’ years of experience with, and 
appreciation of, modern hospital requirements. Created by 
the noted industrial designer, Mr. Raymond Spilman, Theme 
hospital furniture is constructed of sturdy, long-life metal 
that reduces maintenance to a minimum. Modular units 
permit efficient use of available space and an almost limit- 
less variety of attractive arrangements. 


comfort and beauty go hand-in-hand with dura- 
bility. You’ll find Theme costs are surprisingly 
moderate, too. It’s the common-sense solution 


to building, modernizing, decorating problems. 


DISPLAY ROOMS: 


SIMMONS COMPANY —crccs, new rr, son Front, 


Atlanta, Dallas, Columbus, 
Los Angeles 





service from headguantens 


Use of nongraduate nurses 


We understand that some hospitals 
employ nongraduate nurses who have 
had some training in the armed forces 
as suture nurses. Is there any ob- 
jection to this type of personnel in 
the operating room? 


The American Hospital Associ- 
ation recognizes that it has become 
necessary to use nonprofessional 
staff in the operating room. The 
AHA publication, Instructor’s 
Manual—Surgical Technical Aide, 
which was distributed to member 
hospitals, gives a detailed course 
outline for their instruction. Hos- 
pitals using ex-service personnel 
must supplement their experiences 
with additional instructions to as- 
sure that they follow the hospital’s 
procedures and techniques. 

The use of technical aides re- 


The answers to these questions should not be con- 
strued as being legal advice. Hospitals with legal 
problems are advised to consult their own attorneys. 


quires that they work at all times 
under the supervision of a quali- 
fied professional nurse. The follow- 
ing is an excerpt from the Instruc- 
tor’s Manual, page 6: 

1. Surgical technical aides must 
work under the direct and con- 
tinuous supervision of qualified 
professional nurses. 

2. Doctors and nurses must ac- 
cept the new worker as a member 
of their team. The operating room 
staff should be oriented to the pur- 
pose, philosophy, and function of 
the worker and must be willing to 
share in the teaching program. 

3. Surgical technical aide assign- 
ments in any hospital should con- 
sider the experience and abilities 
of each individual. The task is to 
help each person achieve his great- 
est potential. It is recognized that 
all surgical technical aides are in- 
dividuals with strengths and weak- 
nesses. Some will achieve success 
quickly while others will strive 


constantly to make a contribution. 
Assignments should not be given 
for activities for which the surgical 
technical aide is unprepared. De- 
tailed written job descriptions are 
considered mandatory. 

4. Careful selection of candidates 
for the program must be made. 

5. A continuous educational pro- 
gram to augment the basic con- 
cepts already learned should be a 
part of the over-all program. 

—ManrIAN L. Fox, R.N. 


Accounting by mail 


I am interested in extending my 


knowledge of hospital accounting. 
However, I can afford neither the time 
nor the money to take a leave from my 
job to attend school full time. Does 
the American Hospital Association con- 
duct a correspondence course in which 


I could enroll? 


The AHA and the University of 
Chicago have offered a correspond- 
ence course in hospital accounting 





Every detail contributing to patient comfort is built into 
this new Simmons hospital chair (UF-7200-F) and otto- 
man (UF-7202-F). The chair back is high to provide rest- 
ful head support. The helical-suspended seat tilts to the 
correct posture-angle for persons of any weight. Seat cush- 
ioning consists of famous Beautyrest® independently 
pocketed springs—proof against sagging—and foam rub- 
ber top cushions. Doe-Vin Naugahyde upholstery. 


ae 
Contract Division « Merchandise Mart C) 
Chicago 54, Illinois [ ) 


DISPLAY ROOMS: Chicago « New York « San Francisco « Atlanta « 
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Utility becomes beautiful in this new Vivant hospital 
bedside cabinet (F-16340-115) by Simmons. Its top, front 
and sides are sheathed in Fiberesin—the ‘‘peopleproof” 
wood-grained phenolic laminate. Rough treatment cannot 
hurt this surface—can’t dent, split or abrade. Even fruit 
acids, grease, alcohol, fingernail polish or forgotten cig- 
arettes cannot damage it. Side chair (FC-786-303) has 
upholstered seat and back in Doe-Vin Naugahyde. 


4 


SIMMONS COMPANY | 


CONTRACT DIVISION ] 


F] 


Dallas « Columbus « Los Angeles 
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PNUceliilohilam fo) lthilels 
to YOUR 
Parking Problems 


PARCOA 


Off-Street, Controlled 
Parking Lot Systems 


Lower Cost « Higher Revenue 


Now . .. with Parcoa Systems . . . parking can 
continue day and night, smoothly, safely, quickly 
with NO INTERRUPTIONS . . . NO CONFUSION . . 
NO OVER-CROWDING. 
Designed by engineers who have studied off 
street parking problems to give you every pos- 
sible benefit. 
Affords complete installation and operating 
simplicity. PARCOA gives you the answer to 
both controlled parking and good income. 
A PARCOA system means LOW FIRST COST... 
LOW OPERATING COST . . . an operation that 
actually PAys FOR ITSELF. Your revenue is pro- 
tected at all times. 


Here is automatic parking that assures 100% 
collection . . . that means ease of maintenance... . 
that has proved itself in the service of business, 
industry, hospitals, schools and municipalities. 

Before deciding on a parking control method 
or installation of meters . . . investigate PARCOA 
.-. learn the many benefits and the advantages 
. .. the simple answer to parking problems. 

Find out how parcoa parking gates can solve 
your problems. Write today for Bulletin No. 580. 
_ Choice territories available. Distributor 
inquiries invited. 


TIM ENA zy 


FLEXIBLE OPERATION 


These control types give you a 
choice of individual or combina- 
tion of controls to fit your needs. 





4 gunanes, 18 
pa ren 


% A's 


euseaven PaRuIN® TF 


CODED CARD-KEY 


for cars parking 
on monthly or 
reserved basis. 


COIN OPERATION 


for controlled transit 
parking. 


TICKET ISSUING 
SYSTEM 


for merchants re- 
stricted free parking 
service. 


TIME-DATED 
TICKET 


DISPENSER 

for automatic self serv- 
ice in merchant partic- 
ipation parking. 





since October 1956. Since its in- 
ception, the course has had an en- 
rollment of approximately 330 stu- 
dents from 44 states, Canada, 
Mexico, Lebanon, Malaya and Ja- 
pan. 

The course is an elementary col- 
lege accounting course with a 
special focus on hospital proce- 
dures and problems. It is composed 
of 34 lessons contained in a sylla- 
bus. In addition, a basic college ac- 
counting textbook and the AHA’s 
manual Bookkeeping Procedures 
and Business Practices for Small 
Hospitals, are used as texts. 

Registrants complete the indi- 
vidual lessons and mai] them to 
the course instructor for grading 
and comments. The University of 
Chicago, through its Home Study 
Department, has considerable ex- 
perience in the most effective meth- 
ods of assisting the ‘at home” 
student and does an effective job 
of individual counselling to assist 
students in attaining the maximum 
from the course. 

The cost of registration is $55, 
which includes all materials ex- 
cept the text books. For full in- 
formation write to: The Home 
Study Department, University of 
Chicago, Chicago 37, IIl. 

—ELTON TEKOLSTE 


Traps for laundry lint 

Do you have any ideas for trapping 
lint? Once or twice a year we routinely 
clean out the ironer’s exhaust pipes, 
using a vacuum cleaner, but lint ex- 
hausting in the air is an everyday af- 
fair which we would like to control. 
The ironer’s exhaust pipes lead to the 
roof of the hospital and the lint which 
is exhausted occasionally finds its way 
to open patient porches. 

Since lint is a natural by-product 
of laundering cotton material, it 
is almost a necessity to have some 
method of separating and collecting 
the lint in the laundering process. 
Such a lint collector or trap may be 
included in the washing cycle and 
is usually part of the tumbler 
dryer exhaust system. Although 
you indicate that the lint is leaving 
the ironers through exhaust pipes, 
if the lint could be removed from 
the linen before the items reach 
the ironer, the amount of lint 
blown into the air would be greatly 
reduced. 

One answer is to build a small 
framework of approximately two 
to three feet square which could 
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be placed on the roof over dis- 
charge end of the ironer exhaust 
dipes. Screen wire could then be 
placed on the framework and 
periodically cleaned in order to 
reduce the pressure which would 
build up in the exhaust pipe sys- 
tem if the trap became clogged 
with lint. 

The following references describe 
lint traps which may also be suit- 
able for installation in your laun- 
dry: “Four Production Ideas’, 
American Laundry Digest, Oct. 15, 
1958; ‘Lint, Linens and Laundry 
Planning”, Victor Kramer, Modern 
Hospital, February 1954. Some of 
the lint traps described in these 
articles or the screen wire frame- 
work could be designed and in- 
stalled by the hospital’s mainte- 
nance department. 

—G. A. WEIDEMIER 


The ‘swap shelf’ 

We were recently informed of the 
American Hospital Association em- 
ployees’ “swap shelf’ of recreational 
reading. We are very much interested 
in learning more about it and your 


experiences with it, before initiating 
a similar service in our hospital. 


Since moving to the new head- 
quarters building, the AHA library 
has maintained a “swap shelf” of 
recreational reading for employees 
in the building. 

Since we had ample shelving in 
the library, we invited employees 
to bring books which they had en- 
joyed but did not want to keep, to 
build a collection of popular books. 
Several local hospital librarians 
were also generous in sending us 
gift books which were in excess of 
their own needs. We now have a 
collection of about 400 fiction and 
nonfiction—all books worth read- 
ing—in very good condition and 
many with the original book 
jacket. There is no control of the 
collection; therefore this service 
does not require staff time. We had 
two small signs made: “Swap 
Collection” and “Bring a Book— 
Take a Book” which are displayed 
in the area. 

As there is no control, we have 
no idea of circulation statistics but 
before and after work and during 
the lunch periods employees 
browse through the shelves and 
many of them have thanked us 
for inaugurating this little extra 
service.—HELEN T. YAST 
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«s Kathabar® Systems 

enable you to specify exact 
temperature, relative humidity, 
and bacteria count 

for hospital air. 


SIRO AIR 


s For the first time, 

you can specify this condition: 
“Population of micro-organisms 
can’t exceed 5 per 10 cu. ft. 

in air leaving the sterilizer, as 
measured by the most 
sensitive instruments.” 


a Only Kathabar systems can 
meet this requirement. This new 
approach does not depend on 
filters or lights. 


a At the same time, Kathabar 
enables you to specify, and get 

the relative humidity you require; 
for instance: 55% RH minimum. 
Water or steam humidifiers are not 
necessary; exposed water in coils 
and ducts (potential 

breeding grounds for bacteria) 

is completely eliminated. 


s Technical data on 
Kathabar Systems are available 
promptly on request. 


SURFACE COMBUSTION CORPORATION 
2388 Dorr St., Toledo 1, Ohio 

Send “Air Hygiene for Hospitals” 

name & title 

hospital 


Street.. 








Tomorrow’s calls 


begin here 


This is a different Jack Young from the one most 
physicians in and around St. Cloud, Minnesota, have 
come to know. They rarely see him the way his wife 
and children do, busy at night with “homework.” 
But they do see and benefit from the result of these 
nighttime studies, for it is here that tomorrow’s 

detail calls begin. 


Once a science instructor, Jack now cherishes an 
eleven-year link with medical practice in central 
Minnesota. Those years have taught him much. 
Among the most important: to best serve the 
physicians on whom he calls requires constant 
study. So Jack spends part of almost every evening 
reviewing Wyeth technical bulletins, perusing the 
medical literature, and, in general, keeping abreast 
of pertinent medical developments. 


Jack views himself as a salesman, professionally 
trained to transmit facts. He reports, simply and 
concisely, on the experience of clinicians who have 
studied a certain drug. With solid documentation, 
he refers to the actions, indications, dosages, and, 
above all, the precautions, contraindications, and 
side-effects. All this, geared to the needs and time 
of his physician host. 


There is a Jack Young to serve every physician. 

All of these Wyeth men have one thing in common— 
an earned sense of membership on the community 
health team. Their educational background, constant 
training, and daily service to medicine make it so. 


~ 





Wijeth 


L} 
Philadelphia 1, Pa 
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For The Bedridden and Incontinent 


EFFECTIVE 


4 WAY 


CONTROL OF 
AMMONIACAL DERMATITIS 
DECUBITUS ULCERS 
_ HARSH AMMONIA ODORS 


- 


Diaparene. 
ANTI-BACTERIAL 


OINTMENT—PERI-ANAL® CREME 
DUSTING POWDER-—SURGICAL SOLUTION 





TG Dioporone 








DIAPARENE PERI-ANAL CREME — Healed or 
improved all cases of decubitus ulcers under obser- 
vation.?* An efficient and safe agent in the pre- 
vention and treatment of peri-anal dermatitis.* 


DIAPARENE OINTMENT — Therapeutically ef- 
fective for decubitus ulcers, and controls offen- 
sive odor usually encountered in incontinents.'* 
When applied to skin after each change of bed 
linen and after each bath, promotes rapid healing 
of ammonia dermatitis.” 











DIAPARENE DUSTING POWDER— 
Dusted into bed linens, works as ad- 
juvant therapy with DIAPARENE RINSE 
for decubitus ulcers, with a marked de- 
crease in the usual offensive odors.!? 
Used with DIAPARENE OINTMENT, 
cleared up or improved all cases of uri- 
nary dermatitis.? 





DIAPARENE SURGICAL SOLUTION — 
DIAPARENE impregnated dressings, dia- 
pers, or towels are effective prophylacti- 
cally in urinary excoriation.>® Use of 
this solution results in evident reduction 
in ward odors.}6 





HOMEMAKERS PRODUCTS DIVISION - George A. Breon & Company, 1450 Broadway, New York 18, N. Y. 


(1) Smigel, Joseph O.: The Effect of Diaparene Chloride in the Aged Incon- (4) Grossman, L.: A New Specific Treatment for Perianal Dermatitis, Arch. 
tinent, M. Times 83:408, April 1955. Pediat. 71:173, June 1954. 


2) Craven, Dolly M.: An Exchange for Ingenious Ideas about Nursing,Am. (5) Nagamatsu, G., Johnson, T., Silverstein, M. E.: A New Skin Treatment 
. Nursing 56:1293, October 1956. for the Incontinent Patient, Geriatrics 4:5, Sep.-Oct. 1949. 


3) Smigel, Joseph O., Murphy, Charles M., Lowe, Karl J., Gibson, John H.: 6) Barwise, Constance M., Caron, Mary A.: Chemical Treatment of Sheets 
§ = Fad Skin in The Incontinent Aged, J. Am. Geriatrics Soc. 5:671, revents Urinary Lesions and Odors, Menta) Hospitals 3:6, June 1952. 
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Niore and More Hospitals Are 
Switching to HYDRAXTORS”... cost 


Less to Produce More...Save on Linens 


Let us show you how HYDRAXTORS save over 35% on 
extraction costs per pound per hour. Write for details today. 


He HVDRAXTOR Comacary 


7415 N. ST. LOUIS AVE. e SKOKIE, ILL. 
(Also Maker of “HYDRAFOLDER” ... Most Advanced All-Purpose Folder) 


Highland Hospital Presbyterian Hospital Univ. of Colorado Medical Cir. 
Rochester, N.Y. Philadelphia, Pa. Denver, Colo. 


Presbyterian Hospital Salt Lake City General Hospital Oak Park Hospital 
Chicago, lil. Salt Loke City, Utah Ook Park, lil. 
St. Barnabas Hospital Camarillo State Hospital Evangelical Deaconess Hospital 
Minneapolis, Minn. Camarillo, Calif. Milwaukee, Wis. 


Univ. of Oregon Medical Center St. Luke's Hospital Jackson Memorial Hospital 
Portland, Oregon Kansas City, Mo. Miami, Fia. 


*THE MODERN... QUIET...METHOD OF EXTRACTION! 














hospital accounting mastered 


c BURROUGHS 
ACCOUNTING MACHINES 


When Burroughs Typing Sensimatic accounting 
machine checks in at your hospital, modern descrip- 
tive accounting starts checking patients out—accu- 
rately, automatically and fast! Its rapid-fire, jam-free 
typing is a perfect preface to the great variety of jobs 
this money-saving machine will do. Samples: 

e ADAPTS TO ANY ACCOUNTS PAYABLE 
SYSTEM. Suppliers’ remittances prepared and 
items distributed to control accounts in one fast, 
easy operation. 


e SAME MACHINE FOR ANY PAYROLL SYS- 
TEM. Even incidental help is no payroll problem. 
e SPEEDS, SIMPLIFIES PATIENT ACCOUNT- 
ING, too. Sensimatic’s 19-total memory means 
that accumulated patient billing totals can be 
automatically distributed to the proper accounts. 
Write for our free literature on hospital accounting 
plans or call a Burroughs representative at our 
nearby branch office for a demonstration. Burroughs 
Corporation, Burroughs Division, Detroit 32, Michigan. 


Burroughs and Sensimatic—TM’s 


Burroughs Corporation 
“NEW DIMENSIONS / in electronics and data processing systems”’ 
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Davis & Geck Sutures 1909—1959 
50 Years of Service to the Surgical Profession 





SURGICAL 
PRODUCTS 
NEWS NO. 3 





SAFER SUTURE DISPENSING TECHNIC 
CHANGES PICTURE IN ThE 0. 


Standardization on Davis & Geck Individual Plastic Strip Packs Combines 
Greater Safety With Simplification of Handling, Shipping and Storage Problems 





Old style bulk storage in jars and solu- 
tions poses constant threat of cross 
contamination with “staph.” or other 
organisms, ‘particularly the hepatitis 
virus whose susceptibility to any cold 
germicidal solution is unknown. One 
contaminated suture tube returned to 
a common. storage container may con- 
taminate all the rest. In addition, jars 
are heavy, hard to open, difficult to 
store, prone to costly breakage. 


Slippery, hard-to-break suture tubes are 
awkward to handle and a time-consum- 
ing nuisance to open. Razor-sharp 
edges of broken tubes frequently nick 
sutures and adhering glass splinters 
may actually invade the operating field. 
Unused tubes must be washed, sorted 
and returned to jars. 


Delivery of sutures, particularly surgi- 
cal gut, on tightly wound reels tends to 
kink and weaken sutures. . . excessive 
handling is required for unreeling and 
straightening. 








he Sl 


New Davis & Geck Surgilope SP® ster- 
ile suture strip packs protect each su- 
ture individually in sealed plastic dou- 
ble envelopes, completely eliminating 
the cross-infection hazard of common 
storage in jars and solutions. Compact, 
lightweight 3-dozen cartons replace 
clumsy, fragile jars...handling is 
faster and easier, breakage is eliminated 
and shipping costs are sharply reduced. 


With Surgilope SP packaging, the cir- 
culating nurse simply strips open the 
outer envelope to dispense the sterile, 
sealed inner envelope containing the 
suture. Three simple, speedy dispens- 
ing technics fit any operating room situ- 
ation. Extra sutures are quickly opened 
as needed, reducing waste and time- 
consuming resterilization. 


NEW 


x 
\ 
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New Davis & Geck loose-coil winding 
delivers a supple, kink-free suture, 
ready for instant use. 


*Trademark tPatent Pending 





2 Important New Suture Lines Announced 


ANTIBIOTIC-TREATED 
SUTURES COMBAT INFECTION 


Aureomycin® Chlortetracycline- 
Impregnated Silk and Neomycin- 
impregnated Cotton Maintain “Zone 
of Inhibition” At the Suture Site 
New Davis & Geck antibiotic-impreg- 
nated sutures were developed for use 
in potentially or grossly contaminated 
surgical fields, such as wounds of ex- 
ternal violence, open colon surgery, 
perforated peptic ulcer or perforative 
appendicitis. Implanted in tissue, the 
sutures are surrounded by a wide zone 
of anti-microbial activity. A slow, sus- 
tained release of the antibiotic main- 
tains this zone of inhibition for up to 
twenty days, greatly reducing the risk 
of suture extrusion or sinus formation. 

The new antibiotic-treated sutures 
are available in two forms: Aureo- 
surgic® Silk (containing Aureomycin 
chlortetracycline HCI 1.5% by weight) 
and Neosurgic* Cotton (containing neo- 
mycin 0.5% by weight). Both types are 
armed with gold-plated Atraumatic® 
needles for easier identification and are 
packaged in the new Surgilope SP plas- 
tic strip pack. 


LINEAR 
POLYETHYLENE SUTURES 
REDUCE TISSUE REACTION 


New Dermalene* Suture Line 
Also Proves Stronger, Easier to 
Handle Than Other Synthetics 


Foreign-body reaction — and resulting 
impairment of cosmetic results — may 
be significantly reduced with new 
Dermalene Linear Polyethylene Su- 
tures. In comparative studies the Davis 
& Geck polyethylene material has been 
shown to cause less tissue reaction than 
nylon or other commonly used syn- 
thetic sutures, an important advantage 
in plastic and cuticular surgery. 

Size for size, Dermalene linear poly- 
ethylene sutures exceed even nylon in 
tensile strength on both straight-pull 
and knot tests, and have greater pliabil- 
ity, less stretch and better knot-holding 
properties. Dermalene sutures are 
armed with Atraumatic Elliptron®? 
needles and packaged in Surgilope SP 
sterile suture strip packs. 








NEW VIM" HYPODERMIC LINE 


EXCITES WIDESPREAD INTEREST 





Premium Quality Standard 
and Disposable Lines Represent 
an Outstanding Value 
Today, more and more hospitals are 
taking a fresh look at the hypodermic 
equipment field, according to reports 
from the Surgical Products Division 
field sales force. As a result, adminis- 
trators and purchasing agents are find- 
ing that the new Vim standard and 
disposable syringes and needles, with 
their many exclusive features, repre- 
sent an exceptional value for hospitals. 


Exclusive Specialty Items Available 


Included in the unusually complete Vim 
line are many products designed to help 
save time and improve patient care in 
specialized procedures. Among the 
most widely used are the Biegeleisen 
Biopsy Needle, Oden Needle, and 
Insulin Syringe with TruSet Control. 


Exclusive Biegeleisen Biopsy Needle 
Simplifies Procedure, Minimizes Trauma 





Developed by Dr. H. I. 
Biegeleisen, this unique 
auger needle design 
makes routine tissue 
biopsy procedures 
more convenient and 
efficient. The instru- 
ment consists of three 
parts: an outer cannula, 
an obturator, and a 
screw-thread inner cut- 
ting needle. A spring 
clip precisely controls 
penetration as the inner 
needle is rotated into 
the suspected tissue. 
The cutting grooves 
easily detach a speci- 
men of maximum size 
and hold it firmly for 
withdrawal. 














VIM Oden Needle for intradermal Injection 


Particularly useful in mass inoculation 
programs, the Vim Oden Needle fea- 
tures a specially beveled hub and short 
cannula. When rested flat against the 
skin the slanted hub automatically pro- 
vides the exact angle of entry for cor- 
rect intradermal penetration. 


VIM Insulin Syringe With TruSet Control 


All Vim Insulin Syringes have specially 
designed tips which reduce insulin 
waste to a minimum. Calibrations in 
contrasting colors make dosage read- 
ing simple and definite. 

The exclusive TruSet Control elim- 
inates the chance of inaccurate dosage 
when insulin is self-administered, by 
allowing the nurse or physician to set 
the exact amount of insulin which the 
patient may draw into the syringe. It 
greatly reduces the possibility of losing 
insulin and prevents the drawing of air 
into the syringe. The syringe may be 
easily cleaned and sterilized without 
removing the TruSet Control or chang- 
ing its setting. 


Kindly send me my copy of the new, full-line 


H3 


Surgical Products Division Catalog and Price List. 
Number of additional copies needed, if any (_ ) 


NAME 





TITLE 


(please type, or print clearly) 





ADDRESS 





Fill out and mail this 





coupon to: 


AMERICAN CYANAMID COMPANY, SURGICAL PRODUCTS DIVISION, DANBURY, CONN. 





STERILE NON-ADHERENT 
DRESSING USED ROUTINELY 
ON SURGICAL INCISIONS 


Hospitals Find Owens® Contact 
Dressing Simplifies Removal, Does 
Not Restrict Wound Drainage 


Owens Sterile Non-Adherent Dressings 
— both Plain and Neomycin Treated — 
are finding wide usage in surgery. Pack- 
aged sterile in individual envelopes, the 
contact dressings are quickly applied to 
the surface of incisions, burns, ulcera- 
tions, skin graft donor sites or other 
denuded areas, before gauze or other 
wound coverings are added. Non- 
adherent properties are provided by the 
unique microgauge weave, rather than 
by occlusive ointments, plastic film or 
other devices which may impair proper 
drainage. The closely woven Owens 
rayon fabric allows liquid exudates to 
pass freely, but bars penetration by the 
capillary buds that cause wound adher- 
ence. Because removal without sticking 
is assured, dressing changes are no 
longer a painful, time-consuming or- 
deal and healing is generally hastened 
because tissue damage is also avoided. 

Sterile Owens Dressings — Plain or 
Neomycin Treated —are supplied 
double-wrapped in individual envelopes 
for convenient application. Sizes are 
3” x 8" and 8” x 12”. 


DANBURY, CONNECTICUT 
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SALES OFFICE: 








Nurse, 
when will my 
doctor be here? 





Executone’ 5 DEPENDABLE Audko-Vieucl 


Add AUDIO eas 


to your present 


VISUAL nurse call system 








He's expected 
shortly, 
Mrs. Jones 





i. 


Nurse Call System Cuts Foot Travel in Half! 


Easily and quickly added to your present visual domelight 
system, Executone frequently uses existing conduits or 
raceways—providing you with a modern Audio-Visual 
Nurse Call System! All accomplished with no interruption 
of service during installation! 


Many hospitals—old and new—are discovering the econo- 
my and efficiency of Executone’s Audio-Visual system. 
More patients are handled with less effort, in less time! 
One hospital reports that Executone has reduced operating 
costs 8% per bed. /t is an invaluable aid in relieving the 
nurse shortage. 

By pressing a bedside button, the patient activates signals 
at three locations—chime and light on nurse’s control 
station, corridor domelight, buzzer and light on duty sta- 
tions. The nurse presses key to reply ... Executone’s Call 
System may be installed complete, added to existing dome- 
light systems, or installed without domelights. 


Lectin 


HOSPITAL COMMUNICATION SYSTEMS 
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Just off the press! 


“Better 
Patient Care” 


How Executone communica- 

tions help hospitals improve 

patient care and make maxi- 

mum use of nursing time and 

skills. Includes a summary of 

time and motion studies of 

Executone Audio-Visual Nurse 

Call Systems made by the Surgeon Generals’ ‘thea of the 
Army and Air Force. Also described and illustrated 

are Doctors’ Paging Systems, Bedside Radio-Sound Systems, 
Departmental Administrative Systems. Send in the coupon 
below for your complimentary copy. 





EXECUTONE, INC., Dept. !)-10 415 Lexington Ave., New York 17, N.Y. 
Without obligation, please se be me a complimentary copy of “Better 
Patient Care. 


Name—___ 
Hospital_ 
Address_ “ — inane 


ate. - —_—_— 


In Canada: 331 Bartlett Avenue, Toronto 
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Weighs only 161/, Ibs. 


Complete with Yankaver 
suction tube and 
utility wrench 


COMPARE THESE FEATURES 


@ Totally enclosed heavy duty motor... 
requires no lubrication... rubber mounted to 
insure quiet, vibrationless operation 


@ 32 oz. suction bottle 
Perfectly balanced... 


ale ats @ Simple filtering system...suction gauge 
and regulating valve 


@ Durable finish... Sklar two-tone baked enamel 


\\ 


|. site 
\rRooucTS 
LONG ISLAND CITY, N. Y. 


Sklar Equipment is available through 
accredited surgical supply distributors 


HOSPITALS, J.A.H.A. 








Important 
new psychoactive 
agent 


@ revitalizes depressed patients — elevates 
mood, increases alertness and ability to 
maintain work and social adjustment 


@ relieves pain in angina pectoris 


mw lessens fatigue, aching, stiffness in 
rheumatoid arthritis 


WITHDRAWN BITTER DESPAIRING 


SOMBER HOPELESS CRUSHED Sim 


when the words mean 
depression, 


effective treatment is \ 


Catron} 


B-phenylisopropy! hydrazine supplied as the hydrochloride 


CATRON is the original brand of 8-phenyliso- 
propyl! hydrazine. It is supplied as the hydro- 
chloride in press-coated, unscored tablets of 
3 mg. (blue), and 6 mg. (pink), bottles of 50. 


For detailed information, request Brochure No. 19, CATRON. 


ae 


Lakeside Laboratories, Inc., Milwaukee 1, Wisconsin 











VASaMeL 
BENEFITS 


@ Better tolerance; no sour odor at 
regurgitation (butterfat replaced 
with coconut and corn oils). 


@ Optimum caloric efficiency and 
protection of skin integrity Clinoleic 
acid 6% of calories). 


@ Protection against iron deficiency 
anemia (7.5 mg. of iron per quart at 
1:1 dilution). 

®@ Daily vitamin intake assured (Vara- 


mel provides Recommended Daily 
Allowances ofall essential vitamins). 


. 


Providing all the normal dietary 
requirements plus a reserve for 
stress situations. 
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mw Tou PREFER 
A FLEXIBLE 
FORMULA 


GIVES YOU ALL 
THESE BENEFITS 
PLUS 
CARBOHYDRATE 
CONTROL 


Varamel supplies 32 calories per ounce. 
The physician adds water and carbo- 
hydrate to meet the needs of the infant. 
The usual dilution is one part Varamel 
to one part water plus carbohydrate to 


make a 20-calorie-per-ounce formula. 


THE BAKER LABORATORIES, INC. 
Makers of Baker's Modified Miik 
Cleveland 3, Ohio 





Now your hospital can drastically 


dangerous source of bacteria... 


e 


























Unless it’s arrested, this dirt can accumulate in 
ventilating ducts, creating a hidden menace 


Rigid aseptic procedures invariably prevent dirt from show- 
ing itself in hospital rooms. But in ventilating ducts, dirt 
accumulates rapidly and abundantly. . . can easily move from 
these ducts into any hospital room. 

The most effective protection against the hazards of AIR- 
BORNE dirt is the Honeywell Electronic Air Cleaner. As 
the photographs on the opposite page reveal, the electronic 
air cleaner is extremely effective in trapping dirt particles 
that are a breeding ground for bacteria and fungi. 


Why? Because an electronic air cleaner does more than 
merely obstruct dirt. Instead, it picks dirt particles out of 
the air by electrically charging the dirt. 

This permits the Honeywell Electronic Air Cleaner to trap 
dirt particles 100 times as small as those stopped by a me- 
chanical (fibrous) filter. Thus the Honeywell Electronic Air 
Cleaner gives you the most effective protection possible 
against the hazards of AIR-BORNE dirt. 


The Honeywell Electronic Air Cleaner contributes 
toward better health, increased savings 


Health: Every cubic foot of air in a hospital can contain up 
to a billion particles of dirt. The Honeywell Electronic Air 
Cleaner removes over 95% of ail dirt particles passing through 
the air handling system giving maximum protection against 
the hazards of AIR-BORNE dirt. 


Savings: 90% of ceiling and wall staining is caused by dirt 
particles of three microns or smaller. With a Honeywell 


Electronic Air Cleaner, the smallest dirt particles are re- 
moved .. . down to 1/1000 microns in diameter. 


See about a Honeywell Electronic Air Cleaner for your 
hospital today. For further information, telephone your 
nearest Honeywell office—there are 112 conveniently located 
throughout the nation. Or write Minneapolis-Honeywell, 
Department HO-9-122, Minneapolis 8, Minnesota. 
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This plate was exposed to unfiltered, unclean air up- 
stream from the Honeywell Electronic Air Cleaner. 
Result: 104 colonies of bacteria and fungi developed. * 


You can’t see them with the naked eye . . . nor can you feel 
them. But they’re there—up to a billion particles of dirt in 
every cubic foot of air...the air we breathe... the air 
which enters and surrounds the surgical opening . . . the air 
which engulfs the delicate membranes of the new born. 
The Honeywell Electronic Air Cleaner alone cannot pre- 


This plate was exposed to the same air after it had been 
cleaned by the Honeywell Electronic Air Cleaner. Result: 
Only 11 colonies of bacteria and fungi developed.* 


vent all bacterial infection .. . other areas such as bedding, 
laundry and refuse must receive careful attention. But the 
Honeywell Electronic Air Cleaner can and will remove over 
95% of all particulate matter passing through the air handling 
system—thus providing as safe a source of clean air as it is 


possible to obtain. 


Honeywell 
HI] Fit ow Couteol 


*Actual unretouched photos of quanti- 
tative results using the sieve sampler 
technique. Each plate represents the 
microbial content of 31 cubic feet of air. 
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To provide every advantage for the new-born or premature infant... 





the NEW /4s o/erre’/& 





infant incubator by 


e True isolation 

e Ease of cleaning 

e Precise control of environment 
e Unique O2-limiting valve 

e Removable power unit 


e Molded plastic entry ports 


The new model C-77 Isolette infant incubator 
has been designed to provide many im- 
portant new features while retaining all the 
precise atmospheric controls of the earlier 
model. In addition all ISOLETTE accessories— 
the VAPOJETTE®, ISOLETTE ROCKER, and 
weighing scale—fit the new C-77 ISOLETTE. 


ALR-SHTELDS, INC. 


THE NEWLY DESIGNED ISOLETTE infant incubator (Model C-77) retains and refines all the outstanding advantages of 
the earlier model, and provides many important new features as well: 


True isolation—(1) by use of air from outside the hospital 
or, (2) by use of the new MICRO-FILTER which removes 
99.50% of contaminants as small as 0.5 micron (average 
staphylococcus is 0.8 micron*) from nursery air. Thus, 
a constant supply of pathogen-free air from outside the 
hospital, or micro-filtered nursery air safeguards the 
infant from air-borne or droplet infection. 


Easily cleaned—one-piece, smooth aluminum condition- 
ing chamber, with rounded inside corners—no inaccessi- 
ble areas to become contaminated with bacteria. 


Relative humidity control—simple to operate and easy 
to clean—maintains stable R.H. as high as 85% to 
100%, independent of temperature. 


Temperature control within +-1°F. 


Efficient cooling system ensures safe incubator tempera- 
tures even when nursery temperature exceeds 95°F. 
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Unique O>-limiting valve—restricts concentration to 
40% even when high flows are used by unique “relief” 
valve which bleeds excess oxygen outside the ISOLETTE. 
Low or high concentrations can also be maintained. 


Removable power unit—compact, lightweight power 
unit containing heating element, operating and safety 
thermostats, and air-circulating blower fits snugly 
beneath conditioning chamber. The new power unit is 
easily removed for replacement of parts. 

For additional information about the new, model C-77 
IsOLETTE, phone us collect (OSborne 5-5200) or write 
AiR-SHIELDS, INc., Hatboro, Pa. In Canada: 8 Ripley 
Avenue, Toronto 3, Ont. Roger 6-5444. 


*Zinsser, H.: Bacteriology, ed. 11, New York, D. Appleton- 
Century Company, Inc. 1957, p. 244. 
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THE IN CUTTING EFFICIENCY 


And now these traditionally sharper carbon steel 
blades are available sterile in puncture-resistant, re- 
ah ie] qo-re im (o)] im 0)-[01,¢-]-4-s-0am Bal -M al 0) 8\-101-10 0y-lo1.¢-}-4-or-1 8) 


be autoclaved, if desired.) 


A TIME-TESTED PRODUCT IN A TIME-SAVING PACKAGE DD 














Setting a Standard in 
COL R CODI G 


a TIME and LABOR saver 


Keeping pace with the B-D products already setting a standard in color 
coding...B-P STERILE Rib-Back Blade boxes are now color coded to fur- 
ther facilitate easy distinction. 


e SAFE 
e PRACTICAL 





















—22 ‘BLACK : 
—23 TURQUOISE 
24 GREY 

Gross box carries color code and blade number 5 BLUE B-P Sterile Blade Dis- 
identity—color code and blade number repeated : ma : penser Rack available 
on each individual unit box—ready for placing in ieee to B-P Sterile Blade 
6 unit B-P Sterile Blade Dispenser Rack. — users on request. 
COLOR CODING COLOR CODING 


on Wilson surgeons’ gloves simplifies size iden- FACILITATES PRODUCT 


tification, saves sorting time. Every Wilson sur- 

geons’ glove—white latex, brown latex and brown @ SORTING 
milled—is available color-banded according to @ DISTRIBUTION 
uniform industry practice. @ INVENTORY 


—increases the purchasing power of your bud- 
get dollar by releasing personnel sooner for 





SIZE COLOR 
nner — other duties. 

= — _ BLUE 

- R RED 

“elie es sa cy BLACK 
8 BREEN BARD-PARKER COMPANY, INC. 
vy . BP DANBURY, CONNECTICUT 

6,8%4,10 YELLOW A DIVISION OF BECTON, DICKINSON AND COMPANY 


B-P « RIB-BACK « IT'S SHARP « B-D « WILSON are trademarks 











Inside the att. O 
five-foot thick window, the technician manipulates 
slave hands to load a Picker-encapsulated Cobalt 
60 source into its shipping container. 


Brie 





Ree ae ws 


million-curie hotcell 


This is the swing door 

that gives access to the 

Hotcell in the new Picker 

Research Center in Cleveland. Its 

looming mass (forty tons deadweight ) 

gives you some idea of the clifflike shield- 

ing required to contain the 1,000,000 cur- 

ies of radioactivity the cell can safely 
handle. 


Here will be “packaged” radiation ther- 
apy sources of customer-specified curie 
content or rhm output. To users of such 
sources this encapsulation service will 
bring many benefits. For one thing, a 
large isotope inventory and rapid turn- 
over will make promptly available—and 
at attractive rates—radioisotopes other- 


The Picker Research Center at 1020 London Road in Cleveland. 


wise scarce (good example at this writing 
is Cesium 137 ). For another, a brisk traf- 
fic in reencapsulation of used sources 
promises to appreciate the trade-in value 
of partially-spent material. 


Other areas of the Center—among them 
a “gamma garden”, a hot chemistry labor- 
atory, an instrumentation division for 
nuclear medicine—will be devoted to pure 
research: to seeking out new and better 
and safer ways of harnessing radiation to 
the service of medicine and industry. 


Next time youre in the Cleveland area 
come see the fascinating wonders and up- 
to-the-minute facilities of this new plant. 
The latchstring is always out. 








if it has to do with FP ADIAT! it has to do with 
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For the convenience you want... 
the safety you need... 


the choice is CRANE 


Why have so many hospitals standard- 
ized on Crane plumbing equipment? 


Convenience of use is one answer—fix- 
tures especially designed to save time for 
the hospital staff. Sanitary safety is 
another—assurance of correctness in 
every detail that helps combat cross- 
infection. Easy care and maintenance, too, 
are special Crane advantages. 


Crane offers a wide choice of plumbing 
fixtures for every department of your 
hospital. You can choose fixtures that 
suit your individual preferences and tech- 
niques. For your new or remodeled build- 
ing, you'll find it worthwhile to discuss 
Crane qualifications with your architect. 


A favorite in many hospitals— Crane Mayo 
surgeons’ scrub-up sink, with convenient 
knee-action valve. Made of Duraclay, a 
special vitreous glazed Crane material, its 
hard, smooth surface will not pit, crack or 
craze ... is impervious to stains, unaffected 
by acids or ordinary cleansing powders. 


CRANE 
DIAL-ESE CONTROLS 





Turns as easily as a radio 
dial—prevents dripping! 
The same Dial-ese unit fits 
all Crane supply fittings. . . 
including lavatories, bath- 
tubs, showers and sinks... 
assuring complete inter- 
changeability ... reduced 
maintenance. 
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Convenient wrist operation is a fea- 
ture of this Crane Norwich vitreous 
china lavatory. Gooseneck spout ac- 
commodates pitchers, vases, etc. 


Crane Coolbrook vitreous china, semi- 
recessed drinking fountain has ele- 
vated bubbler base for maximum 
sanitation. Available with single or 
central water chiller. 


Crane Cornwall scrub-up sink of 
long-lasting Duraclay. Gooseneck 
spout with Act-O-Matic spray head. 
Made of vitreous glazed earthenware 
and including a handy right-hand 
drain shelf. 











Foot-operated valve on Crane Ox- 
ford vitreous china lavatory prevents 
cross-infection. Hands never touch 
faucets. 


Crane Institutional free-wall bath, to 
build into end wall. Made of durable 
cast iron with porcelain enamel fin- 
ish. Cast iron base included. 


The Cornell, one of several service 
sinks in the Crane line. Has flushing 
rim and siphon jet flushing action. 
Duraclay construction assures long 
service, easy maintenance. 











Hygiene lavatory is ideal for patients’ 
rooms. Available for right- or left- 
hand corner installation, also, with- 
out side splash. 


The Crane Pan- Walton. This gleam- 
ing vitreous china closet features a 
wall-mounted, self-closing, double- 
hinged pedal mixing valve and a 
hose with an anti-drip spray nozzle. 
Siphon jet flushing action. 


Crane Placidus closet has whirlpool, 
quiet-action bowl and flush valve 
that minimize noise. Has elongated 
rim, open front seat. 


Cl ? 
ANE THE PREFERRED PLUMBING 
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CRANE CO., 836 SOUTH MICHIGAN AVENUE, CHICAGO 5, ILL. © VALVES @ FITTINGS ® PIPE © PLUMBING ® HEATING ® AIR CONDITIONING 





VES-PHENE is a multi-purpose 
Phenolic DETERGENT. ' VEs-PHENE has heavy duty 
GERMICIDE cleaning action—yet 
Use it in every department 1s non-corroswe 
of your hospital 


VEs-PHENE has 4 phenolic ingredients, VEs-PHENE has a much broader 
each with strong activity against a killing range against a greater 
particular range of micro-organisms variety of micro-organisms 


Reliability— Vestal, for 44 years 
has been manufacturing chemical 
products for hospitals 


VEs-PHENE cleans and disinfects 


: VES-PHENE is also 
in one operation—keeps costs down 


tuberculocidal 


Many germicides feature some detergent action. VES-PHENE uniquely 
combines full-scale HEAVY DUTY detergent action with the full-range 
germicidal activity of four phenolic ingredients. 





VESTAL INCORPORATED (Pharmaceutica/ Division) 





4963 MANCHESTER AVE., « ST. LOUIS 10, MO. « JERSEY CITY, NEW JERSEY e¢ MODESTO, CALIFORNIA 


HOSPITALS, J.A.H.A. 





Now available for bulk purchase only 
at bulk savings... 












ACMIX 


ey ‘a > 
INFLATABLE 
= FAN € 
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Top quality... purest latex... 
accurate size... symmetrical 
inflation... uniform flow rate... 
made to withstand boiling and auto- 


claving. 


Available in gross lots — one size or as 
sorted sizes — in multiples of one dozen. 
Two types: Standard self-retaining catheter, 
and catheter with self-sealing plug. Capacities: 
5 and 30 cc. Size range: even sizes, from 14 to 
26 Fr. inclusive. 


These catheters are backed by the high reputation of 


American Cystoscope Makers, Inc. Only the price istow 
— making disposable use a practical procedure. 


FREDERICK J. WALLACE, President 


American (ystoscope Makers, Inc. 


PELHAM MANOR (PELHAM), NEW YORK 
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Curon wall and ceiling covering comes in so many 
beautiful colors...and is so easy to maintain. 





HYGIENIC CURON MATTRESSES ARE IDEAL 
FOR HOSPITAL USE, TOO. THEY'RE LIGHT 
WEIGHT, COMFORTABLE, EASY TO TURN, 
INERT TO BACTERIA. 
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Now CURON* wall and ceiling covering brings added quiet, added 
cleanliness to every area of your hospital. Noise is absorbed before 
it has a chance to irritate. Dirt and dust are not attracted because of 
its non-static surface. Spots and stains wipe away with a quick 
whisk of detergent or cleaner. 

You'll want to see how CURON wall and ceiling covering can bring 
new quiet, new beauty to hallways, rooms, wards, nurseries. It’s easy 
to install: goes over any flat surface . . . goes around curves and 
corners. Write today for the name and address of your nearest CURON 
dealer: CURON Division, Section HP-9, Curtiss-Wright Corporation, 
50 Rockefeller Plaza, New York 20, N. Y. 


(uron 


WALL-CEILING COVERING 
*CURON is the registered trademark of the Curtiss-Wright Corporation for its multicellular materials, 
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oy MME TRY 


NEWEST CONCEPT IN UNIT 
HOSPITAL FURNITURE BY NATIONAL 


EACH UNIT SURFACED INSIDE AND OUT WITH 
LIFETIME NEVAMAR HIGH-PRESSURE LAMINATES 


SYMMETRY is a complete line of unit furniture that offers complete freedom in 
room planning. Produced in a series of basic units and their variations, it 
combines clean, modern styling with precision construction. Every unit is 
surfaced inside and out with Nevamar—the super-hard high-pressure laminate 
that puts an end to hospital maintenance problems. Nevamar is not offected 
by alcohol, ether, hydrogen peroxide or boiling water ... can’t be stained 

by fruit juice, nail polish or ink. Nevamar surfaces won't chip, crack, dent or 
peel. They wipe clean and never need refinishing. SYMMETRY means 
lifetime beauty and carefree durability. 

WRITE FOR COMPLETE HOSPITAL FURNITURE BROCHURE 


Get all the facts about SYMMETRY. 
Write Dept. H for brochure showing the complete line. 


ONA 
A division of national store fixture co., inc. 
FURNITUR ODENTON, MARYLAND 
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27 pounds lost 


in 19 days; 
ascites and pedal 
edema reduced 
with 


Before Esidrix: a 
Weight 176 ibs. | co TM 


(hydrochlorothiazide CIBA) 





pre-eminently effective whenever diuresis is desired 
Indicated in: congestive heart failure = nephrosis and 
nephritis atoxemia of pregnancy a premenstrual 
edema wedema of pregnancy wsteroid-induced 
edema a edema of obesity. 


RECORD OF TREATMENT (At a leading New York City hospital. Photos used with permission of the patient.) 

Date 3/3 3/4 3/5 3/6 3/7 3/8 3/9 3/10 3/11 3/12 3/13 3/14 3/15 3/16 3/17 3/18 3/19 3/20 $/21 3/22 3/23 
Weight (pounds) 178 176 170 169 167 159 158 158 157 153 155 155 156 154 153 154 153 — — 151 149 
Rx M* Esidrix 50 mg. b.i.d. 


* Mercurial diuretic 


H. K., 44 years old, with history of heavy drink- 
ing. Previously hospitalized in 1954, with diag- 
nosis of Laennec’s cirrhosis. Admitted on 3/3/59, 
patient complained of swollen abdomen, swelling 
in both legs and exertional dyspnea. 


Findings: Abdomen enlarged in girth with defi- 
nite fluid wave; liver palpated 4 fingerbreadths 
below the costal margin; pedal edema (4+). Pa- 
tient not in acute distress. Blood pressure, 140/80 
mm. Hg; pulse, 112/min.; respiration, 20/min. 
Treatment: Mercurial diuretic on 3/3 and 3/4, 
followed by Esidrix, 50 mg. b.i.d., from 3/5 to 
3/23 when patient signed out of hospital. Esidrix 
induced copious diuresis resulting in almost com- 
plete disappearance of edema. 


After 19 Days on Esidrix: Supplied: Esidrix Tablets, 25 mg. (pink, scored) and 50 
Weight 149 Ibs. mg. (yellow, scored); bottles of 100 and 1000. 


2/27139mK 
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operative 


OOZINE 


Time-tested OXYCEL (oxidized cellulose, Parke-Davis) promptly achieves surgical 
hemostasis following capillary and other small vessel bleeding. Applied directly from 


the container, OXYCEL readily conforms to wound surfaces. 


! 
) 1d ind 4 t trips ] \ i 1 


243 inch x Linch x 1 h portion A Sterilized, four-ply, 


i 
): PARKE, DAVIS & COMPANY +» DETROIT 32, MICHIGAN 
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editorial notes 


—to be or not to be 
fair, honest and impartial 


ye radia SHOULD be fair, 
honest and impartial in all 
their business relationships.’’ These 
are the words of the ninth article 
of the Code of Ethics for hospitals 
promulgated by the American Hos- 
pital Association and the American 
College of Hospital Administrators. 

One has more than a little dif- 
ficulty squaring these words with 
the pressures put by hospitals on 
suppliers. Yet the practice goes on 
and on with an occasional example 
of amazing effrontery. In this class 
falls the hospital which calculated 
what its suppliers should give, ap- 
parently according to a_ specific 
formula, and told them what, in 
effect, they must give. The charity- 
or-else formula would have 
stripped the supplier of all earn- 
ings from this account for many 
years. At least one supplier had 
sufficient spine to reject the shabby 
approach. The hospital told that 
supplier it had better reconsider or 
“we must turn or at least give 
preference to those who have dis- 
played a genuine interest in our 
hospital to supply the majority of 
our needs.” 

This is honest in its frankness. 
It is hardly honest in its practice. 
Doesn’t honesty require the hospi- 
tal to buy the best it can afford at 
the lowest price—and not from 
those from whom a tribute can be 
exacted? Doesn’t fairness and im- 
partiality require the choice of a 
supplier by the criteria of quality 
and service at the lowest price? 

Five years ago, this Journal in- 
veighed against this pressure type 
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of solicitation. This Journal pointed 
out that it is perfectly proper to 
request a donation from any and 
all friends in the community served 
by the hospital but “it is both bad 
business and bad ethics to ask a 
supplier to give just because he is 
a supplier.”’* 

The ethical proscription remains 
but the bald example cited above 
has provoked a new force against 
the practice—the law. 

Acting for all firms which had 
been dunned by the hospital, the 


Hospital Industries Association 


wrote to the hospital and _ said, 
“your request for financial support 
has unfortunately been placed in 
such terms as to preclude the sup- 
port of the company solicited. The 
request for a specific amount of 
money of such magnitude is not 
only economically injurious, but 
also places companies complying 
with such a request in the position 
of discriminating in price, an 
action which is contrary to the in- 
dividual policy of ethical com- 
panies and is a violation of federal 
law. 

“The terms in which your letter 
is cast make it impossible for our 
members to accede to your request 
without rendering themselves sub- 
ject to federal charges of price 
discrimination regarded as _ pro- 
hibited under existing legislative 
enactments.” 

The Hospital Industries Associ- 
ation also said that despite the 
statement of the hospital that such 
contributions would be tax deduct- 
ible, “claiming such amount as a 


*A matter of money, HOSPITALS, J.A.H.A., 
Sept. 1954, p. 63. 


deduction under federal income 
tax through characterization as a 
charitable contribution would be 
open to serious question.” 

The Hospital Industries Associ- 
ation said it, therefore, must rec- 
ommend to its members “in line 
with the advice of counsel, that 
suppliers cannot legally or ethi- 
cally make a contribution to your 
worthy cause.” 

It seems unfortunate that in such 
a work as that done by hospitals 
the law may accomplish what 
ethics have not been able to. 


—accent on world health 


is THIS ISSUE, the Journal pre- 
sents a report of the 6lst an- 
meeting of the American 
Hospital Association. The report 
reflects the increased concern 
about world health which was 
characteristic of the meeting. The 
place allotted this important con- 
sideration in the program and the 
report reflects the Association’s be- 
lief that “good health care should 
have no geographical boundaries”. 
Disease does not. Neither should 
health. 

A large reservoir of infectious 
diseases, controllable by public 
health measures and vaccination, 
exists in underdeveloped countries 
and those lacking modern health 
care facilities, which constitutes 
a serious threat to world health. 
That smallpox in Ceylon, for ex- 
ample, is only hours away by air 
from Germany (or the United 
States) was dramatically shown 
recently when a physician who 
had been visiting in Colombo car- 
ried the disease to Heidelberg. 
That disease vectors can move at 
jet speed was demonstrated in the 
last influenza pandemic. 

The flowering of the jet age 
means a still more rapidly shrink- 
ing world, with its attendant 
health problems. Hospital people 
can expect their associations, and 
other allied organizations, to give 
more time and effort in the future 
to solving these problems. It is 
none too soon to begin. 
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6 teen MAJOR elements of a mul- 
tiple disability rehabilitation 
facility are as follows: (1) admin- 
istrative facilities; (2) evaluation 
and treatment facilities; (3) nurs- 
ing units for adults and children; 
and (4) service facilities. These 
facilities, whether provided in a 
new hospital or in an existing hos- 
pital, must be coordinated with 
other services to avoid duplica- 
tion. 


ADMINISTRATIVE FACILITIES 


The administrative facilities for 
physical rehabilitation in a hospi- 
tal would include the following: 


Jack C. Haldeman, M.D., is_ chief, 
Division of Hospital and Medical Fa- 
cilities, Public Health Service. Thomas 
P. Galbraith is a hospital architect, 
Architectural and Engineering Branch, 
Division of Hospital and Medical Fa- 
cilities, Public Health Service. 
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PART ONE OF A TWO-PART 


ARTICLE 


ELEMENTS OF A 
MULTIPLE DISABILITY 
REHABILITATION FACILITY 


by JACK C. HALDEMAN, M.D., AND THOMAS P. GALBRAITH 


Previous articles on the elements of 
multiple disability rehabilitation facili- 
ties in hospitals, dealing respectively 
with nursing units, speech and hearing 
requirements, and brace shops ap- 
peared in the March 16, 1956, and 
March 16, 1958, issues of this Journal. 

This two-part article discusses the 
planning of facilities for administra- 
of the 
evaluation and treatment including con- 


tion and some facilities for 


ference and library room, dental facili- 
ties, physical therapy and occupational 
therapy. Part II of this final article of 
the series will be published in the Sep- 
tember 16 issue of this Journal. 


lobby and waiting room, appoint- 
ment and cashier’s space, office for 
the coordinator of volunteer serv- 
ices, public telephone facilities, 
and public toilets and personnel 
toilets. 


The relation of the rehabilitation 
department to the central admin- 
istrative services would be similar 
to that of other departments of the 
hospital. Special provision for ad- 
ministration, admitting, 
and medical facilities is 
not required. The general admin- 
istration of the rehabilitation serv- 
ices is under the direction of the 
administrator or assistant admin- 
istrator of the hospital. The busi- 
ness department of the hospital 
manages such activities 
as financial transactions, account- 
ing, records, and budgets. 

Patients are usually admitted on 
referral by physicians, 
pitals, clinics, and social agencies. 
The initial procedure in admission 
should be through the hospital ad- 
mitting department to facilitate 


business, 
records 


business 


other hos- 
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coordination of the services of the 
hospital involved in the admission, 
examination, treatment, service, 
and discharge of the patients. The 
patient is referred to appropriate 
departments of the hospital for 
medical examination, treatment, 
and medical social history. This 
information is essential to the staff 
of the rehabilitation service in 
their evaluation of the patient’s 
disability potentiality for reha- 
bilitation, and the types of treat- 
ment to be prescribed. 

Medical records should be re- 
turned and controlled by the med- 
ical records department (or unit) 
of the hospital. A pneumatic tube 
system to convey records to and 
from the patient assignment and 
control desk in the evaluation and 
treatment unit, the nurses station 
in the rehabilitation inpatient 


units, and other departments of 
the hospital would be desirable. 


LOBBY AND WAITING ROOM 


The entrance to the evaluation 
and treatment area used by inpa- 
tients should be close to the re- 
habilitation nursing units and to 
the elevators used by other inpa- 
tients referred to this service. Also, 
the area should be easily accessi- 
ble to outpatients for the conven- 
ience of disabled patients. 

Provision of a common entrance 
lobby for the rehabilitation facil- 
ities and outpatient department 
avoids duplication of services used 
by both departments. The separa- 
tion of waiting areas, however, is 
desirable to assure a measure of 
privacy for the rehabilitation pa- 
tients. 

The waiting room should be gen- 
erous in size to permit free move- 
ment of patients in wheel chairs 
and on crutches, It should be well 
lighted and well ventilated, at- 
tractively decorated and furnished 
with chairs, sofas, and occasional 
tables of sturdy construction, Com- 
fortable chairs with arms should 
be provided, but deep easy chairs 
are undesirable as many patients 
have difficulty getting out of them. 


APPOINTMENT AND CASHIER’S SPACE 


Where the rehabilitation facili- 
ties and the outpatient department 
are adjacent they may have a com- 
mon appointment and _ cashier’s 
space if it is convenient for reha- 
bilitation patients. From this lo- 
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cation they can be referred to the 
assignment and control unit within 
the rehabilitation department. If 
outpatients enter directly into the 
rehabilitation department, an ap- 
pointment and cashier’s area should 
be included with the patient as- 
signment unit. 


OFFICE FOR COORDINATOR 
OF VOLUNTEER SERVICES 


The value of volunteers in re- 
habilitation work has long been 
recognized. They contribute to bet- 
ter patient care by assisting in 
some phases of nursing and treat- 
ment, and in recreational, educa- 
tional, and prevocational activities. 
The coordinator needs a modest 
office in which to interview volun- 
teers, maintain records, and sched- 
ule assignments for volunteers. It 
should be located near the outpa- 
tient entrance to the facilities. 

Separate locker and toilet facil- 
ities for volunteers should be pro- 
vided. 

PUBLIC TELEPHONE 
AND TOILET FACILITIES 


Public telephone and toilet fa- 
cilities should be located adjacent 
to the patients’ waiting area. (De- 
tails of these elements are dis- 
cussed under general design de- 
tails.) 

The need for separate toilet fa- 
cilities for the administrative staff 
and their location will depend on 
the requirements of the individual 
project. Usually a ratio of one 
toilet room for each six people is 
sufficient for staff workers. 


EVALUATION AND TREATMENT 
FACILITIES 


CONFERENCE AND LIBRARY ROOM 


A conference room is required 
for meetings to develop and main- 
tain teamwork of the various spe- 
cialists and to promote educational 
activities, both of which are es- 
sential for a successful program. 
These meetings deal with policy, 
administration and the over-all 
functioning of each service within 
the department, and with the eval- 
uation of patients and planning 
for, or appraisal of, the rehabili- 
tation program. Meetings for in- 
service training, seminars and 
other educational activities may 
also be held here. Attendance 
would vary from small groups of 
key personnel of the department 
to large groups, and may also in- 


clude other medical and nonmedi- 
cal consultants, students, and vis- 
itors. 

The conference room should be 
conveniently accessible to the per- 
sonnel of the department. A con- 
ference room in the hospital re- 
mote from the rehabilitation 
department cannot be effectively 
used by the rehabilitation staff. 

Although a library is usually 
provided centrally in a hospital, 
separate library facilities for the 
staff and patients of this depart- 
ment are desirable. The require- 
ments are not extensive and may 
be provided for in the conference 
room. In addition to the usual li- 
brary and conference room equip- 
ment, x-ray film illuminators, pro- 
jection screen, and chalkboard 
should be provided. 


MEDICAL FACILITIES 


Offices, examination rooms, and 
work space for medical personnel 
such as physicians and nurses are 
required in this area. 


EQUIPMENT LIST FOR HYDROTHERAPY, 
THERMOTHERAPY, AND MASSAGE 


1. Laundry hamper 
2. Portable equipment 
3. Single 3-pole outlet on separate 
branch circuit 
. Adjustable stool 
. Treatment table with storage space 
below 
. Chair, preferably with arms 
. Wheel chair 
. Water cooler 
. Wheel stretcher 
. Sink with drainboard 
. Glass shelf over sink 
. Wall cabinet 
. Lavatory with gooseneck spout and 
foot control 
. Waste paper receptacle 
. Bulletin board 
. Wall desk (counter with shelf below) 
. Chair 
. Desk 
. Telephone outlet 
. Cubicle curtain 
. Paraffin bath 
. Adjustable chair 
- Whirlpool bath 
. Underwater chair 
. Shelf 
- Open shelves 
- Wall hooks 
. Table 
. Underwater exercise equipment 
. Track for overhead lift 
- Railing 
. Underwater plinth 
- Walking bars 
- Bench with arms and back 
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Medical Director—The medical di- 
rector, usually a physiatrist, super- 
vises the activities of the depart- 
ment, and in addition to his 
administrative, consultative, edu- 
cational and research activities, he 
will examine patients and prescribe 
treatment. The director’s office 
should be large enough to allow 
for meetings of about six persons. 
Room furnishings should include a 
desk, chairs, x-ray film illumina- 
tor, and a bookcase; a clothes closet 
and a toilet should be immediately 
accessible. 

Medical Assistants—At 
least one additional office is recom- 
mended for the medical personnel 
and for use by the assistant medi- 
cal director. A typical consultation 
office would meet the requirements. 

Secretary's Office—The secretary’s 
office must be large enough to ac- 
commodate a desk and the usual 
office equipment. It should be ad- 
jacent to the office of the medical 
director of the rehabilitation serv- 
ice. 


Director's 





~ Tr 








Examination Rooms—The number 
of examination rooms required for 
the use of the medical personnel to 
examine patients will vary accord- 
ing to the patient load. However, 
a minimum of two rooms is recom- 
mended for each physician. They 
should be located adjacent to the 
physician’s office and a waiting 
area controlled by the director’s 
secretary or nurse. 

Each examination room should 
contain an examining table, foot- 
stool, lavatory, small desk, chair, 
x-ray film illuminator storage space 
for supplies and equipment, and 
space for patients’ clothing. Ex- 
amining tables 30 in. by 78 in. and 
33 in. high with a well-padded top 
with storage space below are rec- 
ommended. Adequate space should 
be provided on both sides and at 
the end of table to permit move- 
ment of the patient and the phy- 
sician. 

A separate room is desirable for 
electromyography* if this service 
is included in the program. The 
room should be located near the 
doctor’s office and in an area least 
subject to electrical disturbance. A 
shielded room is best for accurate 
results as the equipment used is 
delicate and is easily affected by 
electrical interference. The equip- 
ment usually includes, in addition 
to an electromyograph, a patient’s 
bed, table with drawers, and a 
chair. 

Nurses’ Facilities—A nurses’ work 
station should be provided in the 
evaluation and treatment area to 
accommodate nurses assigned to 
assist the physicians in examina- 
*Electromyography deals with the de- 
termination of the location and extent of 
a nerve lesion by application of an elec- 
trical stimulus to a motor unit and record- 
ing through an oscilloscope, tape recorder 
or by sound, the action potential of the 
muscle supplied by that nerve. This pro- 
cedure is used to assist in the prognosis 


and progress of the patient and for re- 
search purposes. 


tion and treatment of patients. A 
work counter or desk should be 
located near the waiting area and 
adjacent to the examining rooms. 
An office should also be provided 
for the coordinator of the nursing 
aspects of the rehabilitation service. 


DENTAL FACILITIES 


Dental services are an essential 
part of complete diagnosis and 
treatment of some types of reha- 
bilitation patients. Although not 
usually provided within the de- 
partment, facilities should be avail- 
able in the hospital. The extent of 
the facilities needed must be de- 
termined on the basis of local needs 
and policies by representatives of 
the medical, dental, and hospital 
fields. They may vary from a de- 
partment of dentistry to a dental 
suite in the outpatient department. 


PHYSICAL THERAPY 


Physical therapy is a basic serv- 
ice in any rehabilitation program 
for multiple disability. The tech- 
niques of physical therapy include 
therapeutic exercise and massage 
and the utilization of the effective 
properties of light, heat, cold, 
water, and electricity as prescribed 
by a physician and administered 
by a physical therapist. 

The Joint Committee of the 
American Hospital Association and 
The American Therapy 
Association on Physical Therapy in 


Physical 
lospitals has recently published 
the manual, ‘Physical Therapy Es- 
sentials of a Hospital Department.” 
It supersedes a similar manual pub- 
lished in 1949 and is available from 
the American Hospital Association. 

The manual includes information 
on personnel requirements, admin- 
istration and finance, environment, 
space needs, and equipment anda 


supplies. Also included are type 
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PLAN FOR HYDROTHERAPY, THERMOTHERAPY, AND MASSAGE 
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plans and architectural details de- 
veloped by the Public Health Serv- 
ice in cooperation with the Com- 
mittee. As this information can be 
adapted to the requirements for 
physical therapy facilities in a de- 
partment of rehabilitation, the fol- 
lowing discussion is limited to areas 
not discussed in the manual. 

Facilities for staffi—Where sev- 
eral physical therapists are em- 
ployed, one of them is placed in 
charge of physical therapy activi- 
ties. This person is responsible to 
the physician in charge of the de- 
partment a .d supervises the work 
of other physical therapists and at- 
tendants. Additional activities in- 
clude coordination of physical ther- 
apy with other services and other 
administrative duties. A_ typical 
consultation office for the chief 
physical therapist is usually re- 
quired. 

A work station should be pro- 
vided for the physical therapist 
and other staff members to coordi- 
nate schedules and reports of pa- 
tient care. Additional work stations 
may be required in some physical 
therapy units. A patient assign- 
ment or control center is also es- 
sential for the coordination of ap- 
pointments. 

The accompanying plans indicate 
these elements in a central loca- 
tion adjacent to the waiting area. 

Adult Rehabilitation Gymnasium—A 
gymnasium is essential in reha- 
bilitation facilities for multiple dis- 
ability. It is used for a variety of 
individual or group therapeutic 
exercises and may also be used 
for social recreational activities. 

A general area is needed to al- 
low movement for patients in 
wheel chairs, on crutches, walkers 
or canes, and for large equipment 
such as parallel bars, steps, curbs, 





ramps, bicycles, treatment tables, 
and other equipment used for the 
re-education of muscles, walking, 
training and the management of 
various types of cbstacles. 

Gym mats are used extensively 
in this work; some exercises re- 
quiring their use are done in groups 
because group work stimulates the 
patient’s interest, competition, and 
motivation. As many as 10 or more 
patients can be involved in the 
larger programs, and with each 
one using a recommended 6 ft. 
square mat, space requirements in- 
crease accordingly. 

Considerable wall space is re- 
quired for the installation of wall- 
mounted therapeutic equipment 
such as stall bars, pulley weights, 
shoulder wheel, wall mirror, and 
storage of gym mats (usually hung 
on wall) when not in use. 

Sports, such as volleyball and 
basketball, are included in exten- 
sive programs as advanced therapy 
for some patients to further 
strengthen them and to teach them 
sociability. Usually a typical basket- 
ball gymnasium is provided for all 
exercise activities. The floor area 
of the adult gymnasium in the ac- 
companying plans is 2100 square 
feet. Folding doors at the center 
permit divisions for various types 
of activities. 

Children’s Rehabilitation Gymnasium 
—Where small children are in- 
cluded in the program, a separate 
gymnasium for their use is desira- 
ble to accommodate the special 
therapeutic and play equipment 
required. Separate facilities avoid 
the distractions that occur when 
children and adults work together 
and also facilitates supervision. 

The equipment used, such as 
parallel bars, steps, tables, chairs, 
mats, and tricycles, although gen- 


ro 


_- 


erally similar to the equipment 
used by adults, is smaller. 

Hydrotherapy Area—Hydrotherapy 
involves the use of water for thera- 
peutic purposes and is an integral 
part of physical therapy. The hy- 
drotherapy area should be concen- 
trated in one section of the evalu- 
ation and treatment facilities for 
privacy and for easier control of 
noise and humidity. 

Major pieces of hydrotherapy 
equipment usually provided are 
whirlpool tanks, treatment tables, 
Hubbard tanks, and overhead lifts. 
Generous space is required for ef- 
ficient cperation as well as special 
treatment of finishes and details as 
described in the manual on physi- 
cal therapy previously mentioned. 

A therapeutic pool is desirable 


EQUIPMENT LIST 
FOR REHABILITATION GYMNASIUMS 


- Posture mirror 

- Parallel bars 

- Child size chair 

. Stationary bicycle 

Steps 

- Shoulder wheel 

- Pulley weights 

- Stall bars 

. Curbs and ramp 

. Folding partition 

- Cervical traction apparatus 

- Tilt table 

- Wall hooks 

- Wheel chair 

- Bulletin board 

. Built-in desk with knee space and 
drawers below 

. Straight chair 

- Gymnasium mat 

. Gymnasium mat hooks 

. Storage 

- Counter with storage space below 

- Table, adjustable height 

. Multiple place stand-in table 

. Treatment table with storage space 
below 

- Sliding doors 

- Telephone outlet 
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PLAN FOR REHABILITATION GYMNASIUMS 
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- Woodworking lathe 


Waste receptacle 


- Counter with open shelf below 
- Adjustable height swivel chair 


Two-man werk bench 
Lumber rack 


- Wall bracket 

- Shadow board cabinet 

- Eight inch tilting arbor power saw 
. Electric jig saw 

- Bicycle jig saw 

- Treadle sander 

- Pedestal type grinder 

- Floor model drill press 

. Storage cabinet 

. Stool 


Double element hot plate 

Counter with drawers and cabinets 
below 

Bulletin board 

Wheel chair 

Potter’s wheel 

Counter with cabinets and damp 
closet below 

Kiln 

Chair with arms 

Flat top table 

Bench for floor loom 

Large floor loom 

Warping board 

Small floor loom 

Weave frame 

Table loom 

Gadget board 

Double compartment sink 

Counter with drawers and open shelf 
below 

Wall cabinets 

Circular table, adjustable height 
Cut-out table, adjustable height 
Playhouse 

Sandbox 

Shelving 

Ironing board 

Telephone outlet 

Step stool 

Ward cart 

Sliding doors 

Single 3-pole outlet on separate 
branch 

Two-man work bench for patients in 
wheel chairs 

Flat top table, adjustable height 
Child size chair with arms 
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PLAN FOR OCCUPATIONAL THERAPY 


and is usually provided in exten- 
sive rehabilitation facilities such as 
those indicated in the accompany- 
ing plans. Although’ not essential, 
a, pool is a valuable medium for 
the treatment of some types of pa- 
tients to re-educate impaired mus- 
cles, to correct or prevent deformi- 
ties, and to restore muscle function. 
It provides space for a complete 
range of joint motion and early 
ambulation, and may also be used 
for recreation. 

The size of therapeutic pools 
varies with the extent and type of 
program and funds available. The 
minimum size recommended by 
authorities is 12 by 16 ft., but it 
should preferably be larger. The 
depth of the water should vary 
from 2 ft. 6 in. to 4 ft. 6 in.; a depth 
of 5 ft. would be desirable for some 
pools. 

The slope of the pool floor should 
be the minimum required for drain- 
age, since a nearly level floor is 
necessary for balance of patients 
and therapists and equipment used 
in the water. Variation in depth is 
provided by steps continuous across 
the pool. The area or lanes at the 
various levels for walking and 
other exercises should be at least 
3 ft. wide. Steps and handrails are 
required for access to the pool and 
should be located at the shallow 
end. Also desirable is a continuous 
handrail along the perimeter of the 
pool and slightly above water level 
for use during the performance of 
various exercises. 

Other equipment usually includes 
plinths, parallel bars, chairs, and 
an electric lift and overhead track 
to lower and raise patients in and 
out of the pool. 

The pool indicated on the accom- 











panying plans is 15 ft. by 25 ft. 
with five levels varying from 2 ft. 
6 in. to 5 ft. in depth. The largest 
area, approximately 3 ft. deep, is 
intended primarily for exercises 
and for the convenience of the 
therapist while working in the 
pool with patients on plinths. 

Locker and shower facilities are 
located across the subcorridor from 
the pool. 

A therapeutic pool is usually the 
last item considered when provid- 
ing facilities for physical therapy 
because of the space required, cost 
of construction, and cost of main- 
tenance. In recognition of this prob- 
lem, the American Physical Ther- 
apy Association has developed 
plans and specifications for a mini- 
mum size steel treatment pool, 12 
ft. by 16 ft., which may meet the 
needs of some rehabilitation pro- 
grams. 

Thermotherapy and Massage Area 
Thermotherapy and massage are 
commonly prescribed for a variety 
of conditions. Considerable area is 
usually required to accommodate 
the treatment cubicles needed for 
patients’ privacy. The 
should be at least 8 ft. square and 
Generous 


cubicles 


separated by curtains. 


space should be provided in the 
unit for movement of disabled pa- 
tients and portable equipment. 
The thermotherapy and massage 
area should be located near the 
gymnasium to facilitate moving pa- 
166) 
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(ABOVE) POSITION of the washstand makes it 
easy for the patient to use the facility and mir- 
ror while he sits on the side of the bed. At the 
same time this arrangement at Presbyterian-St. 
Luke’s Hospital, Chicago, avoids the impression 
of a dentist's cuspidor and provides for use of 
an oxygen tent at the patient's bedside. (RIGHT) 
PLACEMENT of television set on raised shelf takes 
the set off the floor and makes available recessed 
lighting for the use of patient or guest using the 
easy chair at foot of the bed in the new East 
Pavilion at Presbyterian-St. Luke's Hospital, Chi- 


cago. 


YOMPACTNESS is a desideratum 
oe our age. Compact cars are 
being widely acclaimed; houses are 
designed to be compact; industrial 
plants are planned so that every 
square foot of space has a purpose. 
Hospitals are being planned to pro- 
vide efficient patient service in a 
minimum of space. Every effort is 
made to save cubature. Reduced 
distances between points of service 
means fewer foot steps, time saved, 
and less personnel fatigue. Re- 
duced cubature means lower con- 
struction costs and lower operating 
costs, particularly in heating and 
ventilating. If the hospital is air 
conditioned, compact design pays 


Karl S. Klicka, M.D., is a member of 
the Hospital Planning Council of Metro- 
politan Chicago. At the time this article 
was written he was director, Presbyterian- 
St. Luke’s Hospital, Chicago 
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THE COMPACT 
ROOM 





Compact design means a saving in 
footsteps, time, and operating and 
construction according to the 
author. He discusses the planning, 
execution and results of one hospital’s 
new “compact room”, designed to pro- 
vide efficient patient service in a mini- 


mum of space. 


costs, 





off in tremendous operating savings 
over designs popular just a few 
years ago. 

Great care must be shown to 
avoid a design that is too “‘tight’’. 
People don’t work well in 
cramped quarters. Proper compact 
design, therefore, is the most diffi- 
cult to achieve. Any well trained 
architect can design a _ building 
when there are no restrictions on 
square footage, but an unusually 
good architect is needed to design 


a compact hospital. It takes con- 
scientious attention to detail, and 
great patience, to design a build- 
ing that is just the right size. In 
compact design the margin for 
error is small. Mistakes are glaring 
and difficult to correct after con- 
struction is completed. The plans 
must be drawn with painstaking 
care and details should be ap- 
proved by the hospital administra- 
tor and his planning committee. 
Nothing must be left to chance or 
taken for granted. 

In planning the new Presby- 
terian-St. Luke’s Hospital East 
Pavilion, Chicago, considerable at- 
tention was given to compactness. 
The architects and consultant* 
carefully reviewed each area as it 


*Architects: Burnham & Hammond, Chi- 
cago; consultant: Todd Wheeler, Chicago 
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Properly designed, it can 


increase staff and operating 


efficiencies and add 


to patient comfort 


by KARL S. KLICKA, M.D. 


was designed to make sure that 
the test of compactness was being 
met. The completed hospital re- 
flects this in its operation today. 


FLEXIBILITY QUESTIONED 

By an early decision of the hos- 
pital’s planning committee, the 
large private rooms in the old 
buildings of the hospital were 
scheduled for conversion into two- 
bed rooms. Yearly records showed 
that 35 per cent of the requests 
for accommodations in the hospi- 
tal were for private rooms. 

To maintain the proper ratio of 
semiprivate and private rooms, it 
was decided that private rooms 
should be large enough to accom- 
modate a single patient only. To 
design a room large enough for 
two beds, but to use it for just one 
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bed, seemed wasteful of space. This 
decision refuted the practice of 
many architects who prefer all 
patient rooms large enough to 
handle two beds because the flexi- 
bility appears greater. 

Experience in many hospitals 
has proven this practice unwise, 
however, for the demand for pri- 
vate rooms is rather constant. The 
so-called flexibility provided by 
the large rooms is rarely used and 
space is wasted, or conversely, as 
the demand for beds gradually in- 
creases, these rooms are used for 
two patients and the hospital is 
left without single rooms to assign 
when needed. 

In the design of the Presby- 
terian-St. Luke’s Hospital, rela- 
tively large nursing floors were 
planned. Thirty-five to 40 beds per 


(LEFT) WINDOW treatment in the new East Pa- 
vilion at Presbyterian-St. Luke's Hospital, Chicago, 
provides for a 17 '/,-inch valance rather than the 
window-ceiling arrangement in order to reduce 
outside glare. Space below the window pro- 
vides for storage of luggage and air condition- 
ing equipment. The window sill is wide enough 
for floral bouquets. (BELOW) PRIVATE room ac- 
commodations in the new East Pavilion at Pres- 
byterian-St. Luke’s Hospital, Chicago, feature a 
separate toilet room and cabinet for the bedpan, 
urinal and emesis basin. 


. 





nursing station were established as 
a goal in design. To achieve this 
goal without overlong corridors 
was a challenge to the architects. 
To accomplish this, the building 
was designed in the form of a “T”’, 
with the base of the “T”’ designed 
as a double corridor. Each private 
patient laid out with a 
capacity of 37 beds, with the long- 
est walking distance from the nurs- 
ing station approximating 90 ft. 
In two corridors the walking dis- 
tance from the nursing station to 
the farthest All 
rooms are single with 
the exception of two-bed 
room. 


floor is 


room is 85 ft. 
bedrooms 


one 


PRIVATE SINGLE ROOM 


The final layout of the private 


single room required a total gross 
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area of 168 sq. ft., measuring 10 
ft. 6 in. wide by 16 ft. including 
exterior walls and interior parti- 
tions. The net area of the room, 
excluding the lavatory and in- 
cluding the air conditioner and 
luggage compartment beside it, is 
125 sq. ft. Inside wall measure- 
ments are 10 ft. 1 in. long by 9 ft. 
6 in. wide. The air conditioning 
unit is 16 in, wide, leaving a net 
floor measurement of usable width 
in the room of 84% ft. The entrance 
into the room in front of the lava- 
tory door is 5 ft. 2% in. wide. The 
room layout illustration shows the 
detail of how this space is used. 
Furniture is limited to essentials. 
The bed is fully automatic, a nec- 
essary feature in a compact room. 
The dresser drawers are part of the 
“built-ins”. The straight chair has 
been replaced by a sturdy folding 
chair. When this chair is not in 
use which is most of the time, it 
occupies very little space. 
Construction features make this 
room a success. The window sill, 
which houses the air conditioning 
unit, is 32% in. high. The air con- 
ditioning unit is at one end of the 
sill leaving the other end free for 
suitcase storage. The window sill 
is 16 in. wide, fine for flowers. The 


television set is placed on a shelf 
firmly bolted through the wall op- 
posite the bed. A recessed lamp 
under this TV shelf provides ade- 


quate illumination for the easy 
chair below. The television set is 
remote-controlled. 


WINDOW, WASHSTAND AND TOILET 


The window for each room was 
carefully sized to provide a wide 
side-to-side expanse leaving just 
enough wall space on either side 
for the drapes. The window frame 
is 80% in. wide, and extends 52 
in. from the sill to the top. The 
valance, which measures 1714 in. 
from the top of the window to the 
helps to reduce outside 
glare. Glare is a frequent patient 
complaint if the window extends 
to the ceiling of the room, a design 
feature found in many modern 
window wall construction build- 
ings. The valance also serves as a 
pocket for retracted Venetian 
blinds, as well as for the drapery 
rods. The windows are framed in 
wood and pivot for inside 
cleaning. 

The handiest feature in the room 


ceiling, 


easy 
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is the washstand, which is 36 in. 
high. It is close enough to be used 
for bed baths by the nurse and 
for use by the patient while sit- 
ting on the side of the bed. The 
shelves beside and above the sink 
are handy for medications. There 
is no medicine cabinet. (It isn’t 
necessary and its absence means 
one less area to clean.) A large 
mirror above the washstand area 
increases the sense of space in the 
room. Women patients frequently 
comment about the mirror. 

Each room has its own toilet 
concealed from view of the patient. 
Because the washstand wall is just 
two feet from the bed, even an 
insecure patient can walk to the 
toilet using the wall as a support. 
The toilet rooms are also conveni- 
ent from a nursing standpoint. The 
new aerated flush tip on the bed- 
pan flushing hose prevents splash- 
ing, and the foot-controlled cold 
and hot water facilitates cleaning 
of all soiled bedpans. The familiar 
brush in a can containing soapy 
water, customarily found beside 
the patient’s toilet, has been elimi- 
nated in these toilet rooms. Avail- 
able hot water makes the soapy 
brush routine unnecessary. 

Other important details of the 
room include: 

@ Piped oxygen. 

@® Two-way audio-visual 
call system. 

@ Piped-in music through pillow 
speakers (5 channels). 

@® Wall-hung toilets. 

@ Individual room thermostats. 

@® Vinyl floor covering for easy 
maintenance. 

@ Open stainless recessed shelving 
for the patient’s bedpan, urinal 
and emesis basin. This arrange- 
ment releases the bedside cabi- 
net for the patient’s personal 
use. 

@ Bed-bath kit. This is a unit 
under the sink where bed bath 
equipment and supplies are kept. 
The source of air to supply the 
toilet exhaust passes through 
this compartment, thereby keep- 
ing everything “dry and sweet”. 

@ Colors in pastel shades. Walls 
are painted. 

® Acoustic tile ceilings are used in 
corridors, but not in the indi- 
vidual rooms. They are not 
necessary. 

® Venetian blinds of the new de- 
sign that close tightly and reduce 


nurses’ 


light penetration almost as ef- 
fectively as a dark shade. The 
slats are thin metal. 


IMPROVEMENTS 


Is this the ideal room? Perhaps 
not, but we all believe it ap- 
proaches it. As one patient said, 
“If it were any smaller it would 
be too small. If it were any larger 
there would be a waste of space.” 

The room functions well as it 
is. In future construction, however, 
we would consider an additional 
6 in. in width, providing 9 ft. clear 
between the air conditioning regis- 
ter and the washstand wall. In 
compact designs an inch or two in 
one direction or the other often 
makes a big difference, and in this 
room a bit more width would be 
an improvement. 

Originally it was planned to hang 
vinyl wall covering behind the 
bed. This was eliminated to save 
expense. Experience has proven 
that fabric behind the bed would 
have been an unnecessary extrava- 
gance. Such a covering would have 
been useful on the wall opposite 
the bed, however, for this wall is 
showing soil and scratches after 
four months of use. Visitors lean 
against the wall and _ stretchers 
bump it unless personnel are very 
careful. A vinyl fabric will be 
hung on this wall instead of re- 
painting it. This kind of wear is 
one of the prices of compactness. 
As the walls are closer together 
there naturally will be more con- 
tact with them, It is necessary, 
therefore, to provide extra pro- 
tection in those areas where the 
contact is greatest. 


REACTIONS 


The nursing staff likes these 
rooms. A private duty nurse who 
has been with the hospital for 20 
years has expressed herself en- 
thusiastically: ‘‘When I ‘special’ in 
the old rooms (they measure 14 
by 16 ft.) I go home quite tired 
at the end of the day, but in the 
new rooms I pivot instead of walk 
and I am not nearly so tired at the 
end of a tour of duty.” 

Patient reaction is very good, 
although the first impression is 
sometimes, “My, isn’t this a small 
room.”’ By the second day the re- 
action is universally good. Every- 
thing seems handy and convenient. 
Patients find they enjoy a tre- 
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mendous sense of freedom. When 
they want to look at television, 
they turn it on by remote control, 
lie cozily in bed, and glance ceil- 
ing-ward to get a perfect view of 
the screen. Patients are also in- 
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trigued with the way beds can 
be raised or lowered by just 
touching a button. 

Compact rooms can be success- 
ful. Hospitals that have an interest 
in building such rooms may be 
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fearful of patient, medical staff, 
and personnel reaction to them. At 
the Presbyterian-St. Luke’s Hos- 
pital, the patients, the medical staff 
and the personnel have learned to 
appreciate their value. ad 
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HOSPITALS 


STAND 


BENEFITS 


Survey shows that 

hospitals in New York state 
lag far behind other 

private employers in pension, 


insurance and health plans 


by LOUIS S. REED 


& URRENT DISPUTES over the un- 
ionization and pay of hospital 
employees focus attention on how 
the pay and working conditions of 
hospital employees compare with 
those of employees in other in- 
dustries. Pensions, insurance and 
other fringe benefits constitute an 
increasingly important part of em- 
ployee remuneration. It is worth- 
while, therefore, to ascertain the 
extent of such benefits for hospital 
employees and to make compari- 
sons with the situation in other 
industries. 

This article gives the results of 
a survey of all hospitals in New 
York State, other than military 
hospitals of the federal govern- 
ment (hereafter “all” hospitals 
means all except the military 
ones), to determine the extent to 
which hospitals had pension and 
insurance benefit programs for 
their employees. In November 
1958, questionnaires were mailed 
to all hospitals in the state except 
Veterans Administration hospitals, 
New York state hospitals, and New 
York City municipal hospitals. De- 
sired information for these groups 
was obtained from central sources. 

The questionnaire asked whether 
the hospital had any of the follow- 
ing for its employees: social 
security coverage, a pension pro- 
gram, sick leave, disability insur- 
ance, group life insurance, and 
health insurance for employees 
and dependents. It was also asked 
whether the hospital and its med- 
ical staff provided medical care to 
employees free of charge or at re- 
duced rates; and whether the hos- 
pital had an employee health unit 
for provision of minor care, health 
counseling, etc., to employees. Un- 
der most of these headings ques- 
tions were asked concerning the 
nature of the program, the bene- 
fits, the employees covered, the 
proportion of the cost of the pro- 
gram met by the hospital, etc. 


RESPONSE EXCEPTIONALLY GOOD 


Perhaps because the survey had 
the cooperation and endorsement 
of the Hospital Association of New 
York State and the Greater New 
York Hospital Association, or be- 
cause there is much interest in the 


Louis S. Reed is asscciate professor of 
medical economics, Sloan Institute of Hos- 
pital Administration, Graduate School of 
Business and Public Administration, Cor- 
nell University, Ithaca, N.Y. 
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subject, the response was excep- 
tionally good. Completed question- 
naires were received from, or on 
behalf of, 84 per cent of all hospi- 
tals in the state, employing well 
over 90 per cent of all hospital em- 
ployees. The representativeness of 
the reporting hospitals is, there- 
fore, high. 

The results show that govern- 
ment hospitals have pension and 
insurance programs for their em- 
ployees to a much greater extent 
than nongovernmental hospitals. 
Among nongovernment hospitals, 
larger hospitals are more likely to 
have pension and insurance bene- 
fit programs for their employees 
than smaller ones. Nonchurch vol- 
untary hospitals have benefit pro- 
grams to a greater extent than 
church hospitals. Proprietary hos- 
pitals, most of which are small, 
have pension and sick leave pro- 
grams to less extent, and insurance 
programs to greater extent, than 
nonprofit hospitals. Nongovern- 
mental hospitals in New York City 
have pension and insurance pro- 
grams to a greater extent. than 
hospitals outside New York City. 

In 1954, the New York State De- 
partment of Labor made a survey 
of all establishments covered un- 
der the state’s unemployment com- 
pensation system, to determine the 
proportion of employees covered 
for health and welfare benefits.* 
Comparison of the findings of the 
two surveys shows that private 
hospitals are considerably behind 
private industry in the extent to 
which they have benefit programs 
for employees. 


SOCIAL SECURITY 


Except for federal hospitals, all 
hospitals in New York state have 
social security for their employ- 
ees. Federal civilian employees do 
not come under the social security 
program but have the civil serv- 
ice retirement program. Coverage 
under social security is optional 
for state and local governments 
and for nonprofit organizations; 
the latter may come in if the em- 
ploying unit desires and two-thirds 
of the employees certify their will- 
ingness to be covered. It attests to 
the value of the social security 
program that all nonprofit hospi- 

*Health and Welfare Benefits in New 


York State, June 1954. New York State De- 
partment of Labor, Dec. 1955. 
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1 Hospitals and Hospital Employees in New York State by 
Control of Hospital and per cent with Pension Program. 





Per cent with 


Pension Programs 
Number of Number of eee 
Type of Contro! Hospitals? Employees® Hospitals Employees* 





Total 467 208,100 43.3 71.4 


Governmental 112 95,900 97.3 99.9 


Federal 14 12,000 100.0 100.0 
State 33 36,500 100.0 100.0 
Local? 652 47,400 95.4 99.7 





Nongover tal 112,200 25.9 47.1 


Voluntary, excl. church 87,600 32.9 58.4 
Church 50 16,700 11.4 7.8 
Proprietary 60 7,900 6.0 


1 As reported in Part 2 of the Guide Issue of Hospirats, J.A.H.A., Aug. 1, 1958. 


2 Of these, 23 hospitals with 35,800 employees are municipal hospitals of New 
York City. 


3 Estimates based upon projection of the data from reporting hospitals. 
4 Per cent of all employees working in hospitals reporting a pension program. 


2 Per cent of Nongovernmental Hospitals with Pension Pro- 
grams, by Size. 





Size Per cent with 
(Number of Beds) Pension Program 


Total 25.9 


Under 25 10.0 

25- 49 9.4 

50- 99 13.3 
100-199 25.0 
200-299 33.3 
300-499 48.1 
500 and over 86.7 


3 Distribution of Nongovernmental Hospitals with Sick Leave 
by Days of Sick Leave Given per Year. 


Days of Per cent of Per cent of 
Leave Hospitcis Emplovees 


7 days or less 16.5 9.0 
8-10 27.3 35.7 
11-15 47.8 39.8 
16 and over 8.4 15.5 
Total 100.0 100.0 


4 Per cent of Nongovernmental Hospitals with Life Insurance 
Programs by Size. 





Size 
(Number of Beds) Per cent 


Under 25 10.0 
25- 49 18.8 
50- 99 12.0 
100-199 22.5 

200-299 27.4 

300-499 37.0 

500 and over 60.0 

All 22.5 





tals in the state have elected to 
participate. 


PENSION PROGRAMS 


Of all hospitals in the state, 43 
per cent, with 71 per cent of the 
total number of employees, have 
pension programs (see Table 1, 
page 67.) However, the situation 
is noticeably different for govern- 
mental and nongovernmental hos- 
pitals. With some few exceptions, 
all federal civilian hospital em- 
ployees come under the federal 
civil service retirement system; 
virtually all employees of the New 
York state governmental hospitals 
come under the state civil service 
retirement program; and all ex- 
cept a very few of the local gov- 
ernmental hospitals have pension 
programs. Hence, 99.9 per cent of 
the 96,000 employees of govern- 
mental hospitals in the state are 
employed by hospitals with pen- 
sion programs. 

Of the 355 nongovernmental hos- 
pitals in the state, 26 per cent, with 
47 per cent of the employees, have 
pension programs. The proportion 
of nongovernmental hospitals with 
pension programs varies markedly 
with size, ranging from approxi- 
mately 10 per cent for hospitals 
with less than 50 beds to 87 per 
cent for hospitals of over 500 beds 
(see Table 2, page 67). 

Very few church hospitals, only 
11 per cent, have pension pro- 
grams. Only two of the 33 pro- 
prietary hospitals responding to 
the survey reported a_ pension 
plan. 

The retirement programs of the 
federal government for its civilian 
employees and of the New York 
State government are “contribu- 
tory” (i.e., employees contribute 
to the cost); these programs cover, 
in effect, all permanent employees. 
The same is true régarding pen- 
sion programs for hospitals main- 
tained by local governmental units 
in the state; in general, employees 
of local governmental hospitals 
have the same pension and other 
fringe benefits as all other employ- 
ees of these same local govern- 
mental units. 

Of the nongovernmental hospi- 
tals with pension programs, two- 
thirds report that their plan is on 
a contributory basis. Approxi- 
mately 91 per cent report that 
their plan applies to all employees 
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or, at any rate, to all permanent 
employees; in the remaining cases 
the pension program applies only 
to the top administrative staff or 
to the executive and salaried med- 
ical staff only. Some hospitals that 
state that their program applies 
to all employees qualify this by 
stating that the plan applies only 
to employees who have been with 
the hospital for a certain period, 
e.g., one, two or three years. 

(Since there is much turnover 
among hospital employees and 
considerable shifting, especially of 
nurses, from one hospital to 
another, it could well happen that 
an employee could work most of 
his life in hospitals without qual- 
ifying for a pension at any one 
hospital. ) 

About 45 per cent of the non- 
governmental hospitals with pen- 
sion’ programs report that theirs 
is a “trusteed fund” plan, i.e., that 
a fund in the hands of a bank or 
other trustee is being built up to 
meet future pension costs. About 
a quarter of the hospitals are pur- 
chasing annuity insurance from 
the National Health and Welfare 
Retirement Association; another 
quarter are purchasing it from in- 
surance companies. Five hospi- 
tals, with 8000 employees, report 
neither a trusteed fund nor pur- 
chase of annuity insurance. These 
hospitals apparently make pension 
payments to retired employees out 
of current income, i.e., do not make 
advance provision in order to meet 
the future costs of retirement ben- 
efits. Pension experts tend to re- 
gard plans of this nature as in- 
secure. 


SICK LEAVE 


Sick leave provisions are vir- 
tually universal for hospital em- 
ployees. Virtually all the govern- 
mental hospitals (all of the federal 
and state hospitals and almost all 
of the 65 local governmental hos- 
pitals) have sick leave programs 
for their employees. Of the non- 
governmental hospitals, 86 per 
cent, with 94 per cent of the em- 
ployees, have sick leave programs. 
Large hospitals are more likely to 
have sick leave plans than small 
ones. About 93 per cent of all non- 
governmental hospitals with 100 
beds or more have sick leave plans; 
the proportion decreases to 61 per 
cent among hospitals with less 


than 25 beds. Nonprofit voluntary 
association and church hospitals 
have sick leave plans to about the 
same extent. However, proprietary 
hospitals have sick leave programs 
to a lesser extent than voluntary 
nonprofit hospitals. There are ap- 
parently two reasons for this. 
First, most proprietary hospitals 
are small, and secondly, these hos- 
pitals, like other for-profit enter- 
prises in the state, are required by 
law to provide disability insurance 
for their employees. 

The federal sick leave program 
allows employees to earn sick 
leave at the rate of one day for 
every four weeks of employment 
(13 days a year); sick leave can 
be accumulated without limit. 
State employees may accumulate 
sick leave at the rate of one day 
a month, or 12 days a year, to a 
maximum of 150 days. Sick leave 
programs of local governmental 
hospitals in the state have roughly 
similar provisions. All these pro- 
grams give sick leave at full pay 
and all apply to all employees. 

With very few exceptions, sick 
leave programs of the nongovern- 
mental hospitals apply to all per- 
manent employees. A few hospitals 
have programs which apply to the 
executive and administrative staff 
only. In 96 per cent of the hospi- 
tals, with about the same propor- 
tion of total employees, employees 
receive full wages while on sick 
leave. The great majority of hos- 
pitals with sick leave programs 
give between 8 and 15 days of 
leave a year (see Table 3, page 
67). 

In most nongovernmental hospi- 
tals with sick leave programs (73 
per cent with about the same pro- 
portion of employees), unused sick 
leave is not cumulative from one 
year to another. In about 20 per 
cent of the hospitals, leave is cu- 
mulative up to 60 days. The re- 
maining hospitals either permit 
leave accumulation to some limit 
beyond 60 days or place no limit 
upon leave accumulation. 

Few hospitals have disability in- 
surance—12 per cent of all hospi- 
tals with 4 per cent of the total 
employees. Apparently govern- 
mental units and most hospitals 
believe that their sick leave pro- 
grams are an adequate substitute. 
Neither the federal nor state gov- 
ernment has disability insurance 
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for its employees and only two of the cost, 15 paid between 1 and ments provide survivor benefits 
small local governmental hospitals 50 per cent of the cost, and 25 paid under their pension programs 

reported such insurance. Of the over 50 per cent of the cost of the Among nongovernmental hospi- 
nongovernmental hospitals, 16 per program. tals, 23 per cent, with 39 per cent 
cent, with 9 per cent of the total of the total number of employees, 
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employees, have disability insur- have group life insurance for their 
ance. Mainly these hospitals are Approximately 21 per cent of all employees. The proportion of hos- 
small ones and about half of hospitals in the state, employing pitals with this program varies 
them are proprietary hospitals, for 28 per cent of all hospital employ- with size, ranging from 10 per cent 
whom disability insurance is com- ees, have a group life insurance among hospitals of less than 25 
pulsory by law. program. beds to 60 per cent among hospitals 
In virtually all hospitals with The federal government has a with 500 or more beds (see Table 
disability insurance, the program program for its employees under 4, page 67). Church hospitals have 
applies to all employees. Almost which they may take out group group life insurance to a lesser de- 
uniformly the disability benefit is life insurance in an amount rough- gree than other nonprofit hospitals. 
50 per cent of wages, with a max- ly equivalent to their salary and Proprietary and nonprofit hospi- 
imum weekly benefit of $45, these for which the federal government tals have this program to about the 
being the minimum benefits which pays approximately one-third of same extent. Nongovernment hos- 
meet the requirements of the New the cost. The state government has pitals in New York City are more 
York Disability Benefits Law. no program for group life insur- apt to have group life insurance 
(However, 10 hospitals reported ance for its employees, but sur- than hospitals in upstate New 
maximum weekly benefits of less vivor benefits are available under York. 
than $45.) Under most programs the retirement program. Only 5 Of the nongovernmental hospi- 
the waiting period is 7 days and per cent of local governmental tals with life insurance programs 
the maximum duration of benefits hospitals have group life insurance for their employees, approximately 
is from 26 to 38 weeks. Out of 42 for their employees, but again it 90 per cent have programs which 
hospitals reporting, 2 paid no part is probable that most local govern- apply to all employees; the re- 
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Under 100 8.6 23.9 11.7 44.9 21.0 44.9 18.3 41.8 
100-249 16.1 44.5 15.8 76.3 19.9 66.3 11.2 62.7 
250-499 28.7 53.8 27.2 84.7 24.6 72.2 8.4 68.2 
500-999 50.0 66.1 32.4 89.9 26.4 77.7 7.7 75.3 






100 and over 86.0 84.4 72.9 95.0 75.2 81.9 10.0 77.3 














mainder restrict the program to 
their top administrative or profes- 
sional staffs only. 

A little less than one-third of 
the nongovernmental hospitals, 
with about one-fourth of all em- 
ployees, make available to the em- 
ployees a uniform amount of in- 
surance. In most instances this 
uniform amount of insurance is 
between $1000 and $2000. Another 
third tend to vary the amount of 
the insurance with the wage, com- 
monly providing that an employee 
can take out insurance in an 
amount roughly equivalent to his 
annual wage or salary. The re- 
maining hospitals have other bases 
for determining the amount of in- 
surance that an employee can take 
out. About 46 per cent of the hos- 
pitals with life insurance programs 
pay the entire cost of the plan; 
19 per cent pay from a quarter to 
half of the cost; and 17 per cent 
from half to three-quarters of the 
cost. 


HOSPITAL AND MEDICAL INSURANCE 


Approximately 85 per cent of all 
hospitals in the state, with the 
same proportion of all hospital 
employees, replied “Yes” to the 
question: ‘Does hospital have hos- 
pitalization, surgical and medical 
insurance for its employees?” 

The federal government does 
not make any program of hospital 
and medical insurance available to 
its employees and does not provide 
payroll deduction for such insur- 
ance. (However, federal hospitals 
in New York, as most federal es- 
tablishments everywhere, proba- 
bly informally assist in making 
some program of hospital and 
medical insurance available to the 
employees and in collecting the 
subscription costs.) The New York 
state government makes a unified 
program of Blue Cross, Blue Shield 
and supplementary major medical 
insurance available to all of its 
employees and pays half of the 
cost for the employee and about 
35 per cent of the cost for depend- 
ents. (Employees have the option 
of substituting the Health Insur- 
ance Plan of Greater New York or 
Group Health Insurance, both of- 
fering comprehensive medical serv- 
ice, for Blue Shield with the state 
government making the same al- 
lowance towards the cost as for 
the standard program.) The New 
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York City government makes Blue 
Cross and the Health Insurance 
Plan of Greater New York avail- 
able to all its employees and pays 
half of the cost. All except 14 per 
cent of local governmental hospi- 
tals reported a health insurance 
program for their employees. 

Among nongovernmental hospi- 
tals, 87 per cent of the hospitals 
with 89 per cent of the employees 
stated that they had hospital and 
medical insurance for the employ- 
ees. (A few hospitals without 
health insurance stated that they 
provided hospital care to the em- 
ployees without charge.) Of the 
hospitals with health insurance, 
the great majority reported that 
they had hospital, surgical and 
medical coverage available to the 
employees; about one-eighth re- 
ported hospitalization only, and 
the same proportion, hospitaliza- 
tion and surgical only. In virtually 
all cases, the hospitals have hospi- 
tal protection through Blue Cross. 
Only 7 nongovernmental hospitals, 
with 352 employees, stated that 
they had health insurance protec- 
tion through an insurance com- 
pany only. 

Hospitals were asked whether 
they paid none, part or all of the 
cost of hospitalization, surgical 
and medical insurance for the em- 
ployees and their dependents. Of 
the governmental hospitals in the 
state, 51 per cent with 76 per cent 
of the employees pay part or all 
of the cost of hospital insurance 
for their employees. The figures 
are the same for surgical and med- 
ical insurance for employees and 
hospital, surgical and medical in- 
surance for dependents. 

Among nongovernmental hospi- 
tals, 28 per cent pay part or all of 
the costs of hospital insurance for 
the employees and these hospitals 
have 38 per cent of the total num- 
ber of employees in nongovern- 
mental hospitals. The proportion 
of hospitals paying part or all of 
the cost for their employees does 
not vary significantly with size un- 
til the very largest hospitals are 
reached. In that group, the hospi- 
tals of over 500 beds, 75 per cent 
pay all or part of the cost for the 
employees. 


CHURCH HOSPITALS 


Church hospitals pay part or all 
of the cost of hospital insurance 


for their employees to a lesser ex- 
tent than other nonprofit hospitals. 
Proprietary hospitals provided this 
benefit more often than nonprofit 
hospitals. 

Among nongovernmental hospi- 
tals which pay part or all of the 
cost of hospital insurance for their 
employees, three-fourths, with the 
same proportion of employees, pay 
the entire cost. 

Only a small proportion of non- 
governmental hospitals participate 
in the cost of surgical or medical 
insurance for their employees, and 
a still smaller proportion make any 
contribution towards the cost of 
any type of health insurance for 
the dependents of their employees. 
Specifically, only 12 per cent of 
nongovernmental hospitals (with 
10 per cent of the employees) pay 
part or all of the cost of surgical 
insurance and only 9 per cent pay 
any part of the cost of medical in- 
surance for their employees; 7 per 
cent pay part or all of the cost of 
hospital insurance for dependents, 
and 6 and 4 per cent pay part or 
all of the cost of surgical and med- 
ical insurance, respectively, for de- 
pendents. 

Hospitals were also asked 
whether they provided hospital 
care to employees free or at a dis- 
count and, if so, what the arrange- 
ment was. They were also asked 
whether the medical staff provided 
medical service to employees free 
or at a discount and, if so, the na- 
ture of the arrangement. 

Of the hospitals replying to the 
questionnaire, 73 per cent stated 
that they provided hospital care 
free or at a discount to employees, 
24 per cent said they did not, and 
the remaining 3 per cent did not 
reply to the question. Federal hos- 
pitals reported that they do not 
provide inpatient care to employ- 
ees. The state mental hospitals will 
generally provide care at a mini- 
mum charge for board and room 
to employees and the medical staff 
will make no charge for their serv- 
ice. Care is restricted, of course, 
by the fact that few, if any, of 
these hospitals have specialists in 
all fields on their staffs. Employ- 
ees of New York City’s Depart- 
ment of Hospitals are eligible for 
care at the hospitals and the med- 
ical staff will customarily make 

(Continued on page 158) 
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FOR A MERRY DECEMBER, 
MAKE PLANS IN SEPTEMBER 


by JOSEPH HORNSTEIN 


NANTA CLAUS is still far from 
kan, thoughts but the 
middle of September is the best 
time to start the preliminary plan- 
ning for the Christmas holidays. 
North Detroit General Hospital has 
for the last few years successfully 
followed such a planning pattern. 
The planned festivities are divided 
into three groups—patients, gen- 


Joseph Hornstein is director, North De- 
troit General Hospital, Detroit. 


(LEFT) HOSTESS at North Detroit General Hospital serves a 
nurse a glass of punch from the two-compartment ice punch 
bowl. A regular feature of the hospital's Christmas program, 
the ice bowl is placed on a cart and wheeled throughout the 
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A hospital’s Christmas festivities are 
most successful when planning is be- 
gun in September, according to the 
author. He discusses one _ hospital's 
planning procedures, the arrangements 
for the various groups in the hospital, 
and the happy result that cooperation, 


planning and willingness brought. 





eral public and personnel. A com- 
mittee of five is appointed to handle 
the arrangements for each of the 
groups. Then the chairman of each 


group, plus the administrator, di- 
rector of nurses, dietician and en- 
gineer form an over-all advisory 
group to keep all plans integrated 
and running smoothly. 

Each of the committees meets 
individually, develops its own 
program and submits it to the ad- 
visory committee for approval, As 
the holiday season draws near, the 
various groups recruit additional 
help from all departments of the 


hospital. Patients, staff and visitors are invited to sample the punch and 
eggnog. (RIGHT) CHRISTMAS program at North Detroit General Hospital in- 
cludes caroling in the hospital corridors once a day several days before the 
holiday. Choirs from nearby Catholic and Protestant churches sing the carols. 





hospital. More importantly, each 
group carries out its own plan 
during the festivities. By the time 
the holidays arrive, a good half 
of the hospital personnel is in- 
volved in one way or another. As 
a matter of fact the advisory group 
has at times been hard-pressed to 
keep the staff’s enthusiasm under 
control. 


PATIENT PLAN 


Last year the committee re- 
sponsible for the patient festivities 
developed a plan which was ap- 
proved verbatim. The arrange- 
ments were as follows: 

1. The windows of each patient’s 
room were decorated with flame- 
proofed holly and wreaths, and a 
flameproofed decorated Christmas 
tree was set at the end of each 
corridor. 

2. Christmas Eve and Christmas 
Day meals were planned with the 
dietary department. Novelties— 
specially designed menus, tray 
cards, candy and nut baskets, tray 
covers and napkins—are a must. 
Modifications were made for those 
patients on special diets. The menu 
included the usual stuffed turkey, 
candied yams, peas, celery and 
olives, etc. In addition, delicacies 
associated with other countries 
such as Poland and the Ukraine 
were included, as many of the pa- 
tients in the hospital have Central 
European backgrounds. 

3. Choirs from the nearby Catho- 
lic and Protestant churches came 
to sing carols at least once a day 
for three or four days before 
Christmas. 

4. On Christmas morning, the 
portly son of one of the depart- 
ment heads dressed up as Santa 
Claus and, accompanied by a pretty 
little girl dressed in red velvet, 
visited every patient in the hos- 
pital. Christmas greetings were 
exchanged and a fancy basket of 
candy, fruit and nuts was left with 
all patients for whom such food 
was permissible. In the pediatrics 
ward, a stocking full of toys was 
left with every sick child. 

5. A Christmas novelty was 
placed on each tray with a card 
carrying the legend, ‘Season’s 
greetings and best wishes for a 
speedy recovery from the admin- 
istrator, board of trustees, medical 
staff and all personnel of the hos- 
pital.” 
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6. Visiting hour regulations are 
relaxed on Christmas day if upper 
respiratory illnesses are not in 
epidemic proportions in the city. 
Young children, two years and 
over, are admitted to see parents. 
However, a resident gives the child 
a quick examination to rule out 
any active disease. Children are 
allowed in, two at a time, for a 
maximum of 15 minutes. 


GENERAL PUBLIC PLAN 


The committee responsible for 
the general public festivities sub- 
mitted a plan which was approved 
with a few minor variations. The 
festivities included the setting-up 
of a fully decorated flameproofed 
Christmas tree and a snow scene 
in the lobby, and the decorating of 
the dining room and the various 
nursing stations. Afternoon nour- 
ishment was served to all patients 
and visitors in gaily decorated 
cups. A two-compartment punch- 
bowl made of solid ice was dec- 
orated with fresh flowers, holly 
and red berries, embedded during 
the freezing. The ice-bowl was 
then placed on a cart decorated 
with spruce boughs and _ holly, 
filled with fruit punch and eggnog, 
and wheeled up and down the halls 
and lobby, to serve patients, visi- 
tors and staff, from 2 to 4 p.m. and 
from 7 to 8:30 p.m. Four girls, 
chosen from hospital personnel, 
acted as hostesses. They were 
dressed in crisp white uniforms 
and Christmas aprons made of red 
netting and Christmas corsages, 
and sewn especially for the oc- 
casion. Patients and visitors en- 
joyed the punchbowl arrangement 
and it has become something of a 
tradition in the hospital. 


PERSONNEL PLAN 


The Christmas planning for hos- 
pital personnel is perhaps the most 
difficult to organize. Because of the 
three shifts of nursing personnel 
to be considered, other personnel 
to be taken into account, and fin- 
ally, married personnel, some of 
whom have children (who obviously 
could not be left out), this facet 
of the festivities presented some 
difficulties. 

A hospital personnel party, to 
start at an hour when the after- 
noon and night duty groups, chil- 
dren and married personnel could 
participate, was decided upon. A 


hall close to the hospital was 
rented. The committee then rented 
a “juke-box’”’, adorned the hall 
with Christmas decorations, and 
made a dozen Christmas hostess 
aprons. Hostesses were appointed 
from all hospital departments. 
Hostess duties were to make every- 
one comfortable and at ease, to 
serve food and drinks and to en- 
courage everyone to participate. 
Ham, turkey, cold cuts, fruits, nuts, 
cake and all the trimmings were 
served. The drinks were fruit 
punch and eggnog. Food was served 
buffet style, from 2 p.m. to 10:30 
p.m. All food and beverages were 
supplied and prepared by the 
hospital dietary department. The 
Christmas cakes and plum pudding 
are, as a rule, prepared early in 
October. 


GIFT EXCHANGING 


An innovation last year was the 
exchange of gifts between person- 
nel. No one was left out, and a 
limit was placed on what could be 
spent. Five days before the party 
each department was_ provided 
with name slips for each person 
working. Each person picked aname 
slip, and no one knew who had 
whose name. The little gifts, most 
of which were comic novelties, 
were individually wrapped by the 
donor and were placed under the 
tree at the hall. During the party, 
the Santa Claus presented the 
gifts to each person. To add to the 
festivities, the committee arranged 
a floor show featuring hospital 
personnel, Surprisingly, there was 
enough variety of talent among the 
personnel to provide a lively show 
which lasted more than two hours. 
Entertainment was scheduled so 
that personnel on all three tours of 
duty could see it. 

The most important fact about 
the Christmas planning is that al- 
most all personnel in every de- 
partment participated in one way 
or another. Judging from com- 
ments made and letters received, 
patients, the public and personnel 
were delighted with the activities. 
The success of the _ festivities 
pointed out that cooperation be- 
tween departments can accomplish 
anything. The willingness of all 
the staff to do something for some- 
one else is continuing to express 
itself in the plan for the 1959 
Christmas activities, al 
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In 1911, the American Hospital Association held 
its annual meeting in New York City for the sec- 
ond time. The out-of-town registrants were housed 
in the 150-room Murray Hill Hotel on 35th Street. 
Dr. Wayne L. Babcock of Detroit was president 
and Dr. Henry M. Hurd, of the Johns Hopkins 
Hospital in Baltimore, was president-elect. 

In 1959, the American Hospital Association 
held its annual meeting in New York City for the 
third time. There were a few nostalgic similarities 
—a Doctor Babcock was on the program again, 
the son of the late Dr. Wayne Babcock being Dr. 
Kenneth Babcock, director of the Joint Commis- 
sion on Acceditation of Hospitals. The director 
of the Johns Hopkins Hospital, Dr. Russell A. 
Nelson, was president-elect, the third Hopkins 
director to follow the late Dr. Hurd into the 
AHA’s highest office. 

But the differences outweighed the similarities. 

Long gone was the Murray Hill Hotel, felled 
by the chronic growing pains of the nation’s 
largest city. It took 15 hotels to house the regis- 
trants, the headquarters hotel (Statler-Hilton) 
alone assigning no less than 1200 rooms to the 
hospital wor!d. Before the meeting ended at 5 p.m. 
on August 27 in the Coliseum, an air-conditioned 
oasis in a steaming city, exactly 18,069 persons 
had registered — an all-time high which flabber- 
gasted even the most optimistic of the convention 
planners. Left far behind was the previous record 
of 12,030, set in Philadelphia in 1952. The spectre 
of last-afternoon rooms, deserted by home-hasten- 
ing registrants, faded before the huge registra- 
tion. The 1300-seat auditorium was jampacked 
for the final session. Standing room became a 
welcome commodity in some of the sessions long 
before they started. 

The archives don’t tell us exactly how many at- 
tended the 1911 meeting except that they could all 
be housed in the Murray Hill, but it is quite likely 
that there more people on this year’s program 
(194) than the total 1911 attendance. 
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Some of the things the 1959 speakers discussed 
harked all the way back to 1911. Communicable 
disease was a program topic in 1959 as in 1911. 
The disease had changed. In 1911 typhoid worried 
the hospital world. In 1959, it was the Staphyl- 
ococcus aureus. They talked about purchasing 
in 1911, too, the purchasing topic being the ad- 
vantages and disadvantages of group purchasing. 
By 1959, the purchasers were still talking about 
group purchasing, but the program sessions cov- 
ered such items as the use of data processing 
equipment in purchasing controls. 

One 1911 discussion bore the label “the future 
of the trained nurse” and the 1959 delegates took 
long, hard looks at exactly the same thing. 

In 1911, the Association had no House of Dele- 
gates. In 1959, the House had four busy days, 
adopting new bylaws and setting policy on hos- 
pital nursing school accreditation, hospital- 
physician relations, osteopathy and collective 
bargaining. 

The Association had certainly grown up in the 
years between its stops in New York. Here is an 
account of the 1959 visit. 


HOUSE of DELEGATES 


The Heuse of Delegates didn’t officially start 
its 1959 session until Monday morning August 
24. But by the time Chairman Tol Terrell spoke 
the words which officially opened the House, the 
delegates—through the various review commit- 
tees—had explored the major issues before them 
for decision: approval of an overhauled set of by- 
laws; nursing school acceditation; collective bar- 
gaining, hospital-physician relations. 

Before the meeting ended, the House had also 
received a report from the Board of Trustees 
modifying the AHA’s traditional position on oste- 
opaths on hospital staffs and heard an inaugural 


73 





address from the incoming president, Russell A. 
Nelson, M.D. 

The new bylaws made two major changes in 
AHA structure: (1) a new type of institutional 
membership was created for those inpatient in- 
stitutions other than hospitals (such as nursing 
homes) which meet special AHA criteria for them 
and (2) increasing the size of the House from 
100 to 128, all 28 votes being assigned to the states 
and other areas. The reapportionment of the 
House on the new size provides for either the 
status quo or increase except in the case of Can- 
ada. The delegate allotment to Canada was 
changed so that one delegate at large would always 
be a Canadian and Canada would get additional 
delegates on the standard apportionment basis. 

Some concern was expressed that the “nursing 
home” category of membership posed a problem 
of potential domination of AHA by this group. 
I. S. Geetter, M.D., delegate from Connecticut and 
chairman of the review committee, saw no real 
hazard in this but did see a true need, “in the pub- 
lic service” for AHA to take leadership in improv- 
ing the quality of care in these institutions. 

Dr. Geetter also moved approval of a committee 
report recommending that the temporary dues 
increase be terminated after 1960 as scheduled. 
This suggestion produced no debate whatsoever 
and the delegates voted it with obvious satisfac- 
tion. They also voted to appoint a joint Board- 
House committee to review the AHA dues struc- 
ture, reporting to the Board by February 1960. 

New York, the site of a bitter strike against 
hospitals, seemed appropriate enough for a dis- 
cussion of the issue of hospitals and collective bar- 
gaining. A position statement on this was pre- 
sented to the House, urging continued exemption 
of hospitals from compulsory collective bargain- 
ing positicns and urging hospitals to establish and 
maintain sound personnel practices. 

Several delegates thought the statement didn’t 
have enough steel in it and wanted the Board to 
know their views, even though they did not pro- 
pose amendment of it. In his inaugural address, 
Doctor Nelson said the AHA should also re- 
affirm “its opposition to anything which permits 
strikes by any group in the hospital and by con- 
tinuing to show the public that strikes are against 
patients, not owners or profits.” 

It was nursing school accreditation which 
stirred the biggest floor fuss at the House. In 
1958, the House took the stand that an independ- 
ent joint commission for the accreditation of hos- 
pital schools of nursing be established as rapidly 
as feasible. 

The chairman of the Council on Professional 
Practice, T. Stewart Hamilton, M.D., said the 
AHA negotiators didn’t have as much progress 
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to report as had been hoped but that he felt that 
substantial progress had been made. 

The Board of Trustees, he told the House, had 
adopted a recommendation — going also to the 
Board of Directors of the National League for 
Nursing — that a committee of 14 on accredita- 
tion of nursing be established by the National 
League with seven AHA members, the same com- 
mittee membership serving as an interorganiza- 
tion committee seeking new accreditation ap- 
proaches. 

The Board put some stipulations on the recom- 
mendation. Basically, they would see to it that 
the committee got down to cases promptly. Dele- 
gate Thomas Hale, M.D., of New York, one of the 
vigorous supporters of the 1958 move, wanted 
another stipulation — that the NLN give the 
committee policy powers — or else. The “or else” 
meant termination of the AHA agreement of 1953 
supporting NLN accreditation of schools of nurs- 
ing, and establishment of an indepedent com- 
mission. 

For a time, it seemed as though the amendment 
had a chance of prevailing, although Delegate 
Kenneth Knapp of Utah, chairman of the review 
committee, had urged adoption of the Board re- 
commendations as they stood. But finally, as the 
debate proceeded, it seemed evident to some of 
the delegates that such an amendment was un- 
workable and would tie the hands of the AHA 
negotiators. When it was put to a vote, it received 
only 15 “‘ayes” from the 100-man House. 

The AHA’s House adopted on its own a state- 
ment on relationships between hospitals and hos- 
pital-physician specialists. The statement re- 
affirmed the AHA belief that it is the right and 
responsibility of both hospitals and physicians to 
develop, on the basis of local conditions and needs, 
any terms which are fair to patients and which 
are designed to provide high-quality care. 

The new statement said, “This freedom for hos- 
pitals and physicians in the interest of patients is 
of fundamental importance and transcends pro- 
prietary ethical concepts and disputed legal doc- 
trine. The AHA takes the position that good pa- 
tient care is being and will continue to be provided 
in hospitals, both voluntary and governmental, 
under many forms of agreement.” 

The statement said that the hospital physician 
specialist “is expected to exercise freely and com- 
pletely his medical judgment and skill . . . special- 
ist’s practice should be, from the standpoint of 
medical judgment, as independent as that of other 
staff members.” 

The first day of the House meeting, Delegate 
Harry Panhorst (Missouri) introduced a resolu- 
tion urging the Board to consider the plight of 
hospitals forced by law to admit osteopaths to — 
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their staffs and denied AHA listing because of it. 

The Board of Trustees responded by amending 
the criteria for listing hospitals as contained in 
the Association regulations. Previously, the pres- 
ence of one or more osteopaths on the medical staff 
barred a hospital from listing and, because listing 
is a prerequisite to accreditation, from approval 
by the Joint Commission. 

The new criteria permit the listing of hospitals 
with osteopaths on their staffs so long as their 
work is under the general supervision of doctors 
of medicine. Edwin L. Crosby, M.D., executive 
vice president, will decide the timing of the actual 
implementation. 

The problem of the hospital care of the retired 
aged — a controversial item last year — stirred 
no debate in the House as the Delegates stuck to 
the position of a year ago, recognizing that the 
matter is unlikely to get Congressional action but 
may be a big item on the Capitol agenda in 1960. 


The New President-Elect 


The three Groner brothers—Edward, the eldest; 
Frank, the middle one; and Pat, the youngest — 
all made their way in the hospital field. Edward 
was active in hospital administration until 1936, 
when he joined the Blue Cross plan in New Or- 
leans, of which he is now director. Frank has, 
since 1946, been administrator of the Baptist 
Memorial Hospital, Memphis, Tenn., and prior to 
that assistant administrator and then adminis- 
trator of the Southern Baptist Hospital, New 
Orleans. Pat, now administrator of the Baptist 
Hospital, Pensacola, Fla., entered the field in 
1947. 

The middle man of the three, Frank, was 
chosen the new president-elect of the AHA last 
month. This was for him the top rung of the 
jadder of Association activities which he first 
started to climb more than 20 years ago. 

Since then, Mr. Groner has served on AHA 
Committees, and Councils, as chairman of the 
Council on Hospital Planning and Plant Opera- 
tion, and just a year ago, he was elected to the 
Board of Trustees. Mr. Groner has also been a 
delegate to the AHA House. 

In addition to participating in the efforts of 
the AHA, Mr. Groner has found time for civic 
activities. He has been chairman of the Gov- 
ernor’s Commission on Improvement of Patient 
Care in Louisiana, president of the Louisiana and 
Tennessee hospital associations, and member of 
the Tennessee Board of Nurse Examiners. On 
the regional level, he served as president of the 
Southeastern Hospital Conference and the South- 
wide Baptist Hospital Association. 

Two years ago, he guided the activities of a 
national group in the hospital field — as president 
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DR. RUSSELL A. Nelson (left) accepts the gavel of office as new 
AHA president from Ray Amberg, retiring president. 


of the American College of Hospital Administra- 
tors. He has also been member of the American 
Red Cross, American Cancer Society, and Mem- 
phis Blue Cross. In his city of Memphis, he has par- 
ticipated in the activities of the Blue Cross, Com- 
munity Chest and Chamber of Commerce. 

Frank Groner believes that he probably first 
became interested in hospital work through his 
father, Frank S. Groner Sr., D.D., LL.D., who 
was a Baptist preacher and a college president. 
Dr. Groner, through his work as a preacher, be- 
came active in establishing the Hillcrest Memorial 
Hospital in Waco, Tex., and then turned his 
efforts to the establishment of the Southern Bap- 
tist Hospital, in New Orleans, La. 

Mr. Groner was born in Stamford, Tex., and 
lived also in Dallas and Marshall. He first left 
the state to take a job in a hospital in Alexandria, 
La., in 1931, and he then returned to Texas to 
get his B.A. degree at Baylor University. He also 
holds honorary LL.D. degrees from East Texas 
Baptist College and Union University. 

During World War II, Mr. Groner served as 
associate to the surgeon general, U.S. Public 
Health Service. He is presently administrator of 
the 857-bed Baptist Memorial Hospital, Memphis, 
a position he has filled for more than 10 years. 


Newly Elected AHA Officers 


President-elect : Frank S. Groner, administrator 
of the Baptist Memoria! Hospital, Memphis, Tenn. 

Treasurer: John N. Hatfield, director of Passa- 
vant Hospital, Chicago (re-elected). 

Trustees: Hilda H. Kroeger, M.D., adminis- 
trator, Elizabeth Steel Magee Hospital, Pitts- 
burgh, Pa. (elected to fill the two-year unexpired 
term of the president-elect) ; Philip D. Bonnet, 
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M.D., administrator, Massachusetts Memorial 
Hospitals, Boston; Stanley A. Ferguson, direct- 
or, University Hospitals of Cleveland (Ohio), and 
James M. Daniel, superintendent, Columbia 
(S.C.) Hospital of Richland County (the last 
three elected for a three-year term). 

Delegates at Large (for a three-year term): 
Clyde L. Sibley, administrator, Birmingham 
(Ala.) Baptist Hospital; Lester E. Richwagen, 
administrator, Mary Fletcher Hospital, Burling- 
ton, Vt.; Kenneth Wallace, business manager, St. 
John’s Hospital, Tulsa, Okla., and John A. Dare, 
administrator, Virginia Mason Hospital, Seattle, 
Wash. 

Changes in Association bylaws approved by the 
House of Delegates during their annual meeting 
created the office of executive vice president of the 
Association, the person holding that office to be the 
director of the staff. Ray Amberg, then president, 
reported to the House that the Board had named 
Edwin L. Crosby, M.D., secretary and director, 
to be executive vice president and director; Mau- 
rice J. Norby, assistant secretary and deputy di- 
rector, to be secretary as well as deputy director; 
James E. Hague, assistant director, to be assist- 
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ant secretary as well as assistant director, and 
John E. Sullivan, controller, to be assistant treas- 
urer as well as controller. Dr. Crosby announced 
that he had relinquished his title as editor and 
appointed Mr. Hague, previously executive editor, 
to the position of editor of the Association. 


New AHA Council Chairman 

(Nominated by President Russell A. Nelson, 
M.D., and approved by the AHA Board of Trustees 
in New. York City August 26, 1959.) 

Council on Administrative Practice: George E. 
Cartmill Jr., Harper Hospital, Detroit, Mich. 

Council on Government Relations: Martin R. 
Steinberg, M.D., Mount Sinai Hospital, New 
York City. 

Council on Hospital Auxiliaries: Mrs. Palmer 
Gaillard Jr., Mobile Infirmary, Mobile, Ala. 


Honors 

Honorary memberships in the American Hos- 
pital Association were awarded at the Inter- 
national Dinner. They were presented to M. G. 
Candau, M.D., director-general of the World 
Health Organization; Tilden Cummings, vice 
president of Continental Illinois National Bank 
and Trust Co., Chicago, and Charles W. Mayo, 
M.D., professor of surgery, Mayo Foundation, 
Graduate School of the University of Minnesota, 
Rochester, Minn. 

Dr. Candau was cited for having “pursued with 
vigor the concept that good health care should 
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DR. EDWIN L. Crosby, executive vice president of the AHA, presents 
a certificate of honorary membership to Dr. M. G. Candau, director- 
general of the World Health Organization. 
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have no geographical boundaries.”’ Mr. Cummings’ 
citation noted his “recognition of the need for 
hospital research,” and his “efforts on behalf of 
the public welfare.” Dr. Mayo received the honor 
in recognition of his contribution to the “proud 
tradition” of his family’s service to mankind, and 
in tribute to his versatile ability as a surgeon, 
teacher, author, and editor. 

The American Hospital Association’s 1959 Dis- 
tinguished Service Award was presented to Ed- 
win L. Crosby, M.D., the Association’s director, by 
Ray M. Amberg, immediate past president of 
AHA. The award, the highest honor conferred by 
the Association, is given for outstanding leader- 
ship in the field of hospital administration. 

In presenting the award, Mr. Amberg said that 
Dr. Crosby has for more than two decades demon- 
strated his keen understanding of the desire of 
the American people for the best possible hospital 
care. 

Citations for Special Services were presented to 
John H. Hayes of Douglaston, Long Island, and 
Joseph V. Friel of Philadelphia. Mr. James E. 
Hague, assistant secretary and editor of the As- 
sociation, presented the citation to Mr. Hayes 
for his work as author of the “PRN” column of 
HOSPITALS, JOURNAL OF THE AMERICAN HOSPITAL 
ASSOCIATION, over the past seven and a half years. 

The citation for Mr. Friel was presented to him 
by Maurice J. Norby, AHA secretary and deputy 
director. Mr. Friel has for more than 20 consecu- 


tive years directed preparations for the annual 
AHA Hospital Merchandise Mart. Mr. Norby, in 
presenting the citation, said that Mr. Friel was 
not only an expert in his field but a “loyal member 
of the AHA staff and family.” 


GENERAL ASSEMBLIES 


FUTURE OF MEDICAL EDUCATION 


“There are dangers in the time-honored med- 
ico-centric delusion that hospitals really exist 
for doctors,” J. H. F. Brotherston, M.D., dean of 
medical faculty and professor of Public Health 
and Social Medicine, University of Edinburg, 
Scotland, declared at a general assembly during 
the annual meeting. He added, “I sometimes think 
that every hospital somewhere should carry a 
notice: ‘Danger, Doctors at Work!’” The reason 
for this is that “the hospital is the main scene 
of medical education, and the scenery is as im- 
portant in determining what the student will 
become as the formal curriculum of his studies.” 

Hospital experience and clinical education are 
not sufficient preparation by themselves to qualify 
the new doctor to cope with the psycho-social 
problems of his patients, Dr. Brotherston said. 
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TILDEN Cummings, vice president of the Continental Illinois National 
Bank and Trust Co., Chicago, accepts a certificate of honorary 
membership in the American Hospital Association, from Tol Terreil, 
past president of the AHA. 


The more medical practice becomes hospital-based, 
the more necessary it is for the student “to see 
and learn the circumstances and meaning of 
health and disease outside the hospital while he 
is still a student.” 

For these reasons, Dr. Brotherston asserted, 
medical education should have as its “primary 
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RAY AMBERG, immediate past president of the AHA, presents honor- 
ary membership in the Association to Dr. Charles W. Mayo, professor 
of surgery at the Mayo Foundation in Rochester, Minn. 





and obvious objective . .. to demonstrate the 
care of the patient in his real life situation.” 

Alejandro Garreton, M.D., dean and professor 
of the faculty of medicine, University of Chile, 
Santiago, Chile, speaking at the same general 
assembly, remarked that medicine is a combina- 
tion of sciences and techniques which lends itself 
to constant revision. Future medical education, 
he said, must form the new physician to under- 
stand the patient’s psycho-social and economic 
problems and to provide all aspects of patient care 
necessitated by the patient’s physical condition. 

“Man is the center of all medical action,” Dr. 
Garreton added, and “a truly modern hospital 
meets two of its greatest responsibilities: the 
adequate attention of the patient and a profound 
study of medical problems.” 


INTERNATIONAL APPROACH TO HEALTH 


“The modern trend in hospital activities is to 
make a shift of emphasis from the wards to the 
outpatient department,” said M. G. Candau, M.D., 
director-general of the World Health Organiza- 
tion. 

Speaking on “An International Approach to 
Health,” Dr. Candau said, “We favor the organi- 
zation of a regional system of hospitals which 
would concentrate skills and equipment in the 
center, but also would make them available to 
the populations in the periphery through a net- 
work of smaller intermediate and local hospitals.” 


The objective of WHO, he said, “is nothing less 
than the attainment by all peoples of a state of 
complete physical, mental and social well-being 
and not merely the absence of disease or in- 
firmity.” 


CHALLENGES TO HIGHER EDUCATION 


Nils Y. Wessell, president of Tufts University, 
postulated that “if the American public would 
give to our hospitals or to education what it pays 
annually for cigarettes or even for cigarette ad- 
vertising only, what a difference there would be 
in our respective ability to do our jobs well and 
with reasonable control of costs. 

“The responsibility society places on education 
must be matched by its willingness to give ma- 
terial support to education. Put simply yet mean- 
ingfully, a greater share of the cost of education 
must be borne by those receiving it as well as by 
those whose formal education is over.” 


CORPORATE GIVING 


The trend in corporate giving is toward its be- 
coming a company activity, a regular part of 
the business, and this points toward larger con- 
tributions both in dollars and as a per cent of 
net profit, James C. Worthy said at an assembly 
devoted to corporate giving discussion. 

Mr. Worthy, who is vice president in charge of 
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public relations, Sears, Roebuck and Co., was re- 
porting on the recently completed Chicago Study 
on Company Contributions conducted by the Chi- 
cago Chapter of the Public Relations Society of 
America. 

He cited these basic conclusions: 

1. Major differences between companies are 
not in how they give but in how much they give, 
and companies with the highest giving rates are 
also the ones most active in fund-raising. 

2. As a company’s budget for contributions in- 
creases, the company tends to extend the scope 
of its support, the more generous organizations 
tending to support a wider variety of causes. 

3. Larger companies tend to give more gen- 
erously than the smaller companies when meas- 
ured by contributions as a per cent of net profit 
or as measured on an employee basis. 

4. Contributions to health and welfare agen- 
cies by business enterprises are puzzling only if 
one accepts as valid the reasons that business- 
men themselves advance for making these gifts. 


HOSPITALS AND PUBLIC OPINION 


“People have great admiration for the hospitals’ 
technical facilities and performance, but feel the 
human side of hospital care is frequently given 
short shrift,” Elmo Roper, public opinion analyst 
stated. 

He called for “a real effort to create a warmer 
emotional climate in hospitals, with greater con- 
sideration and understanding accompanying the 
more technical aspects of treatment.” Mr. Roper 
based his statements on a study his firm made 
last year for the United Hospital Fund of New 
York to measure people’s attitudes toward vari- 
ous aspects of hospitals and hospital care. 

Most people have only vague and inaccurate 
information about hospitals generally, this study 
showed. “Most people are not aware that most 
hospitals run a chronic financial loss in the day- 
to-day battle against disease,” he added. Public 
opinion is important today not only in the hospital 
field, but throughout our society, he said, and con- 
tinued by remarking “that when human feelings 
and human relations are ignored, the results are 
detrimental to both the people whose feelings are 
ignored and to those who do the ignoring.” Human 
factors are both measurable and infinitely im- 
portant to any human enterprise, he said. 


HOSPITAL INFECTIONS 


Infections can kill as easily today as in the days 
when we had no means of combatting them— if 
we don’t use our knowledge, said E. Vincent As- 
key, M.D., president-elect of the American Medi- 
cal Association. Dr. Askey repeatedly stressed the 
lethality of infections and the need for combined 
efforts by the medical staff and hospital personnel 
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to prevent and control staphylococcus and other 
infections. 

Dr. Askey discussed the importance of pre- 
venting breaks in aseptic techniques and the im- 
portance of the role of hospital committees on in- 
fections. Physicians, he said, should serve as mem- 
bers of these committees and take an active part 
in the work of such committees. The role of the 
physician in preventing infection and controlling 
it includes the community as well as the hospital. 
In the community, “the physician can serve as a 
liaison officer and work with the health agencies 
to generally stimulate the community effort,” he 
said. 

The community effort in handling the infections 
problem was also stressed at the same session by 
Alexander D. Langmuir, M.D., chief, Epidemio- 
logy Branch, Communicable Disease Center, Pub- 
lic Health Service, Atlanta. 

Dr. Langmuir weighed the relative importance 
of the infected person as a source of infection 
compared with environment. 

Dr. Langmuir pointed out that there is evi- 
dence to show that the infected person is definitely 
important in the spread of infection. He cited 
examples, such as the nurse with a small pimple 
who caused a number of surgical infections, and 
the ward patient with pyoderma who spread the 
infection to other patients. 

He admitted that the relative importance of 
the various factors in spreading infections is not 
yet completely known. 

Before preventive or curative measures are 
effective in the problem of hospital infections, two 
basic facts must be determined, Dr. Langmuir 
suggested. These are: (1) how nosocomial infec- 
tions occur, and (2) what the comparative infec- 
tion rate of the hospital in question is. Effective 
measures can be determined after this has been 
done. 


PROGRAM SESSIONS 


Jammed program sessions with standing room 
only was the rule, not the exception, as each day 
of the 61st convention brought increasingly larger 
crowds to the meeting hall. In all, there were 48 
sessions, a larger number than last year, and 
covering a wider range of subjects. Highlights 
from some of the representative meetings are out- 
lined below: 


Looking to the Future 


Conference on Hospital Planning. “Today’s de- 
cisions on facilities, financing, programs, and other 
such matters shape tomorrow’s hospital,” according 
to Arnold F. Emch of Booz, Allen and Hamilton. 

Mr. Emch described planning as a top manage- 
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ment function which cannot be surrendered or 
neglected. Good planning, he said, should be orderly, 
have definite goals, programs, responsibilities and 
relationships, and yield tangible results. 

Long-range, effective planning, Mr. Emch said, 
was needed because of increasing demand for hos- 
pital services, the changing nature of the services 
required, and the rapidly increasing cost pressures. 

He said a survey of hospitals made by his firm 
disclosed too few hospitals are engaged in long- 
range planning, with less than ideal effectiveness. 

Preliminary results of an evaluation study of 
Hill-Burton hospitals were presented by George 
Ivanick and Wilbur R. Taylor of the architectural 
and engineering branch, division of Hospitals and 
Medical Facilities, U. S. Public Health Service. 
Most of the hospitals surveyed were less than 50 
beds in size, Mr. Ivanick said. The study was de- 
signed to determine, from an architectural stand- 
point, the general quality of the planning and con- 
struction, how the PHS guide material for hospital 
planning was used, and how effective that material 
was in each situation. 

In general, “‘the quality of the work in hospitals 
of 100 beds and over was found to be superior to 
that of the smaller hospitals,” Mr. Ivanick observed. 
Citizens were proud of their hospital in most com- 
munities, but quality decreased in remote rural 
areas. 

“In a number of instances, we found that im- 
proper provision was made for expansion in the 
original plans, resulting in costly and often unsat- 
isfactory additions later on,” Mr. Ivanick said. 

Referring to the use of the PHS guide material, 
Mr. Ivanick observed that “. . . in most cases . 
there was intelligent adaptation to the individual 
problems.” It was noted that where the elements 
of the guide were adapted in part or entirely, de- 
partments of the hospital were functionally supe- 
rior and had better appearance. 

Society’s Responsibility for the Aged. A report 
on the plans and present status of the White House 
Conference on Aging was given by William A. 
Fitch, Conference Director. 

“Aging with the future — every citizen’s con- 
cern,” is the theme of the Conference, Mr. Fitch 
said. He said that conference plans are moving 
ahead rapidly and stressed that the federal govern- 
ment’s role is chiefly in the nature of technical 
assistance. 

Mrs. Walter W. Walker described what one state 
is doing in planning for the aged. She is trustee of 
Northwestern Hospital, Minneapolis, and chairman 
of Health Committee, Governor’s Citizens Council 
on Aging, State of Minnesota. 

Mrs. Walker’s report ranged from the work of 
the governor’s council, which acts primarily in an 
advisory capacity, to the efforts of the committee 
which center mainly on the development of leisure 
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CROWDS swamp registration desk at the Coliseum as an 
all-time attendance record of 18,069 was set. 


YOUNGSTERS join in at the Teen-Agers Dance. The Rockin’ 
Saints provided the music for the evening's entertainment. 
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PHILIP A. Austin, head of the Hospital and Nursing Home 
Section of the Department of Health, State of Washington, 
Seattle, speaks on the legal aspects of hospital pharmacy 
practice to a “full house.” 








WIVES of convention registrants enjoy a mid-morning social 
gathering at the Coffee Hour. 


REGISTRANTS listen attentively to a panel discussion at one 
of the 48 program sessions. 


CHILDREN enjoy refreshments and games at the children’s 
social hour Monday evening. 


80 HOSPITALS, J.A.H.A. 








DR. EDWIN L. Crosby, executive vice president of the Association, ONE OF the events for auxiliary members was 


receives the AHA’s highest honor, the Distinguished Service Award, the Auxiliaries Coffee Hour. Relaxing over a cup 
of coffee are (left to right): Mrs. Sanford M. 
Trugaboff; Mrs. Ben Colloff, and Mrs. Anne 
Gross, all members of the Mount Zion Hospital 
and Medical Center, San Francisco. 


dine + | . 
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past pr 





JOSEPH V. Friel checks the schedule of his many 
duties as the AHA’s exhibit mancger. 





HOSPITALS and employee groups were discussed at this program 
session. John V. Connorton, executive director of the Greater New 
York Hospital Association, discusses the current problems. Seated 
are (left to right): Sidney Lewine, director of Mount Sinai Hospital, 
Cleveland, and Richard P. Macleish, executive director of the 
Colorado Hospital Association, Denver. A NEW award presented by Hospital Indus- 
tries’ Association was a special one for 
excellence of an educational exhibit. Lt. 
Melvin D. Bergquist accepts the award for 
the Federal Hospitals exhibit from William 
E. Smith, executive director of HIA, as 
Bremen Johnson of the AHA staff looks on. 








SEATS were hard to find at many of the program sessions. Dr. Albert E. Chiron, attending 
anesthesiologist, Jewish Hospital of Brooklyn, discusses operating room purchasing. 
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activities, hobby shows and friendly visiting serv- 
ices. 

H. L. Sheppard, research director of the Senate 
subcommittee on problems of the aging, spoke on 
the sources and broad implications of these prob- 
lems. He said present problems are a “by-product 
of industrialism,” and are related to the “decline 
of the family as the basic social unit and source of 
employment, production, education, and material 
support during infancy and old age.” 

Nursing Home Care and the Hospital. Dr. I. 
Jerome Flance, director of the home care depart- 
ment of the Jewish Hospital of St. Louis, described 
the liaison between that hospital and nursing homes. 

Patients from the Jewish Hospital are placed in 
nearby nursing homes but remain under the super- 
vision of their hospital physicians. Services of hos- 
pital consultants including dietitians, physical ther- 
apist and occupational therapists are available to 
the nursing homes. “We have found this a most 
positive relationship,” Dr. Flance said. 

James N. Sudduth, administrator of the Chilton 
County Hospital and Nursing Home, Clanton, Ala., 
described his institution as “‘a successful combina- 
tion built as a model.” 

The nursing home is a wing of the hospital, and 
Mr. Sudduth said that advantages of this arrange- 
ment include “more visits by the physicians to the 
nursing home patients, and peace of mind on the 
part of the patients, since they know that complete 
medical facilities are close at hand.” 

Future of Prepayment Plans for Hospital Care. 
The AHA, as the voice of voluntary hospitals in the 
U. S., must take active leadership in the preserva- 
tion, extension, and improvement of the voluntary 
hospital system if it truly believes that the volun- 
tary hospital system is worth preserving, according 
to John R. Mannix, executive vice president of 
Blue Cross of Northeast Ohio. 

Mr. Mannix recommended that AHA enlist the 
cooperation of the American Medical Association 
and the American Dental Association. All three 
associations must demonstrate cooperative leader- 
ship, and “. . . this leadership is their collective man- 
date if the private practice of medicine and den- 
tistry, the voluntary hospital system and voluntary 
financing of these services are to be preserved, ex- 
tended and improved,” he said. The alternate, he 
argued, will be a governmental health system in 
the U. S. 

Establishment of an “American Blue Cross” was 
proposed by Mr. Mannix as a means of maintaining 
and improving the nation’s voluntary health system. 
He outlined features of the organization he en- 
visions as follows: 

It would be a voluntary, nation-wide organiza- 
tion, sponsored by hospitals, medicine and dentistry, 
with representation on its board from agriculture, 
labor and management, preferably appointed by the 


82 


President. It would assure free choice of physician, 
dentist and hospital and would not interfere with 
professional] relationships. The organization would 
be non-profit. Hospitals and the professions, through 
definite contractual agreements, would assume 
economic responsibility for benefits, and benefits 
would be comprehensive on a service basis. 


Costs and Financing 


Providing and Financing Health Care for the 
Aged. The question of health care for the aged 
cannot be entirely answered by hospitals or, indeed, 
by other health facilities, it was agreed by a panel 
discussing this subject. The panel suggested the 
answer must come through cooperative community 
planning in which health facilities are but one 
important factor in the search for ultimate solu- 
tions. 

It was estimated that of 225 million alive in 1975, 
21 million will be over 65. Because of sociological 
and economic factors, the percentage who live in- 
dependently will decrease, and the percentage who 
are in homes and institutions will increase. To meet 
this growing problem, the need for certain changes 
in concepts must be recognized, and action taken. 

Acute financial operating losses in most general 
hospitals are due to the increased care of older 
patients, according to Dr. Philip D. Bonnet, ad- 
ministrator of Boston’s Massachusetts Memorial 
Hospitals. ‘Prepayment is the best hope we have,” 
he said, “and I think we can solve the problem 
through voluntary means.” 

In attempting to point up the development of 
facilities for meeting the needs of the aged, Ken- 
neth J. Holmquist, superintendent of the Bethesda 
Hospital in St. Paul, Minn., noted that planning 
and providing such total care in cooperation with 
other institutions will result in the subordination of 
some of the hospital’s independence and autonomy. 

Borrowing to Meet Hospital Capital Require- 
ments. The criteria for sound hospital financing 
were discussed under three main classifications — 
needs, equity and earnings. “Hospitals can be oper- 
ated in the black and...there is no good reason 
why that should not be,” Delbert J. Kenny, presi- 
dent, B. C. Ziegler & Company, West Bend, Wis., 
said. He discussed the kinds and types of loans that 
best fit hospital needs, and said that “probably the 
majority of loans to hospitals are secured by first 
mortgages.” 

Mr. Kenny urged hospital borrowers to proceed 
with great caution, care and foresight. “Making a 
loan for a hospital shouldn’t be a mere incident of 
investing a few hundred thousand dollars at a 
specified rate of interest and then trusting to luck 
and the Lord that the thing will work out,” he said. 

Sister Elise, treasurer general, Sisters of Charity 
of Cincinnati, Mount St. Joseph, Ohio, said that 
good hospital management, reflected in well-kept 
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financial records, will help when attempting to 
obtain a loan. Hospitals should pay good salaries 
and should obtain highly competent business office 
personnel, she added. 

Sister Elise said hospitals must have a margin 
of financial safety if they are to keep pace with 
advances in medical research and not just be 
“boarding houses for the ill.” 


Analyzing and Interpreting Cost Data. Should 
cost data be related to services rendered or to per- 
sonal performance? Although a panel came up with 
no final answer, a major step was taken toward 
association-wide revision and expansion of cost data 
when a four-hospital pilot project was accepted as 
a valid basis for a further 100-hospital study. 

Chairman Paul D. Shannon, controller, Royal 
Victoria Hospital, Montreal, presented a statistical 
analysis of four unidentified hospitals, ranging in 
bed capacity from 400 to 1400. 

“We all know that a statistician can draw a pre- 
cise line from an unwarranted assumption to a 
foregone conclusion,” warned Jack F. Monahan, 
Jr., executive director of the Florida Hospital As- 
sociation. He advocated a departure from “our old 
fashioned marriage to dollar figures” by adoption 
of personne! performance standards, since personnel 
costs dominate hospital expenses. 

In sharp disagreement was Frank H. Evans, vice 
president of the Hospital Service Corporation (Blue 
Cross) of Western New York, Buffalo, who was 
“reluctant to leave home and mother (cost related 
to service) until we have something better to hang 
on to.” 


Hospital-Hospital Physician Specialist Rela- 
tions. Unless the hospitals and doctors can solve 
the moral, ethical and financial problems involved 
in the hospital-hospital physician specialist rela- 
tionship, the government will solve it for them as 
they have done it in England. This was the opin- 
ion of Emanuel Hayt, counsel to the Hospital As- 
sociation of New York State. 

Citing the variations in laws and legal opin- 
ions now affecting this relationship in a num- 
ber of states around the country, Mr. Hayt noted 
that “how the dollar is to be distributed” is the 
basis of this controversy. Involved in this prob- 
lem, he said, is the matter of compensation result- 
ing from the growth of third party payments and 
the various types of arrangements that these 
agreements now provide for. 

Ray E. Brown, superintendent of the University 
of Chicago Clinics, said that the uniqueness of 
the relationship between the hospital physician 
specialist and the hospital and his colleagues was 
the basic cause of the problems that now exist. 
He noted that the hospital radiologist or patho- 
logist is a physician just as is any other doctor 
who brings his patients into the hospital and 
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his professional judgment is never encroached 
upon. 

However, because he is a “doctor’s doctor’, 
because the patient does not have the freedom of 
choice of his services, and because the hospital 
provides him with facilities and staff, there exists, 
in fact, a kind of monopoly which limits his free- 
dom to set the charges to patients, he said. As 
a result, the hospital must use the cost mecha- 
nism in determining charges, not the price mech- 
anism—its cost to provide the service not what 
the traffic will bear, he said 

Dr. F. J. L. Blasingame, executive vice presi- 
dent of the American Medical Association, raised 
a series of questions including how the hospital 
administrator can satisfy the legitimate aspira- 
tions of the hospital physician specialist and, at 
the same time, provide competent administration, 
economic utilization of his resources, and the best 
possible service to the community, and why two 
similar situations cause violent upheaval in one 
area and hardly a ripple in another. 

The Hospital School of Nursing in Nursing 
Education. The hospital school of nursing must 
make extensive changes if it is to survive in our 
educational system, according to a panel chaired 
by Rev. John J. Flanagan, S.J., executive director 
of the Catholic Hospital Association. 

Dr. T. Stewart Hamilton, director of the Hart- 
ford (Conn.) Hospital, said that among the weak- 
nesses of the present hospital schools of nursing 
are absence of a degree, length of the program, 
the fact that the school is not the main interest 
of the hospital and the cost to the hospital. How- 
ever, he continued, the hospital school of nursing 
has the advantages of availability to large num- 
bers of women who seek education after high 
school, high quality of patient care in hospitals 
with such schools, and low cost to students. 

Dr. Hamilton felt that hospitals should par- 
ticipate in accreditation programs of hospital 
schools of nursing because hospitals are just as 
interested as nursing educators in good schools, 
hospitals have always striven for high standards 
in nursing education, the hospital pays part of 
the cost, and there should be lay participation. 

Miss Ruth Sleeper, R.N., director of the School 
of Nursing and Nursing Service, Massachusetts 
General Hospital in Boston, felt that “hospital 
schools are needed in our system of education.” 
However, she continued, “we must make many 
changes if these schools are to hold a place of 
respect in our country’s educational system.” 

The Hospital and the Allied Health Professions. 
Four panelists agreed that members of the “al- 
lied health professions” have a place in team 
treatment of the whole patient, but they couldn’t 
get together on exactly where or how the non- 
medical specialists fit into the pattern. 








Reading a paper by Joseph J. Stahl, D.DS., 
who was unable to attend, Percy T. Phillips, 
D.D.S., president of the American Dental Asso- 
ciation, called for expansion of the Joint Com- 
mission on Accreditation of Hospitals to include 
equal representation for the dental profession. 

“Complete integration must come there, at the 
summit,” he declared, “just as we have it now 
in many hospitals at the local level.” He de- 
nounced the classification of dentists as mem- 
bers of “paramedical” professions as “jargon to 
hide the truth,” charging that such semantics 
“works an injustice on dentists, physicians and 
the public.” 

Jack Ewalt, M.D., professor of psychiatry at 
Harvard Medical School, discussed the expansion 
of psychiatric services within hospitals, warn- 
ing that with this expansion comes increasing 
pressure from clinical psychologists for equal 
privileges with psychiatrists in the treatment of 
patients. 

“The American Medical Association and the 
American Psychiatric Association have recognized 
psychotherapy as part of medical treatment to 
be conducted by a physician,” he said, “but the 
field is not characterized by clear-cut cases.” 

Abe Rubin, D.S.C., secretary and editor, Amer- 
ican Podiatry Society, suggested further defini- 
tion of the role of the podiatrist and his surgical 
services in the hospital before such recognition 
is forced by legal and social pressures. 

Increase in the number and intricacy of tests 
required for modern diagnosis has raised the 
status of the biochemist and microbiologist on 
the health team, said John Z. Bowers, M.D., dean 
and professor of medicine at the University of 
Wisconsin. Physicians, with their primary inter- 
est in the practice of medicine, depend more and 
more upon these allied disciplines. “These people 
must be taken into partnership with the physi- 
cian in the field of diagnosis,” he said. 


Departmental Problems 


Personnel. At a conference on “Hospitals 
and Employee Groups,” John V. Connorton said 
“there is a place for unions—every place but in 
hospitals.”” Mr. Connorton, who is executive di- 
rector of the Greater New York Hospital Associ- 
ation, defined the recent position of his member- 
ship toward legal exemption from federal and 
state labor laws. 

He warned his audience that “your legal posi- 
tion makes little or no difference in a time of labor 
unrest except for its public relations value.” Mr. 
Connorton cited chapter and verse of long sessions 
held last spring with city authorities to justify 
this statement. He also pointed out that hospitals 
cannot expect local police to enforce court injunc- 
tions if the New York City experience is a guide 


to the national future. 

He attributed New York’s recent difficulties to 
“chronic under-financing of hospitals which did 
not permit them to pay wages they sought to 
pay.” 

Legal Aspects of Hospital Pharmacy Practice. 
Robert R. Cadmus, M.D., director, North Carolina 
Memorial Hospital, University of North Carolina, 
pleaded for statesmanship on the part of hospital 
pharmacists, state boards of pharmacy, pharma- 
ceutical manufacturers, and retail pharmacists. 
He asked that these groups keep patient interest 
uppermost. 

The drug press and the hospital press should be 
objective, factual and free from emotionalism, Dr. 
Cadmus said. He suggested that these groups 
should get together to handle current issues in the 
most beneficial manner for hospitals and other in- 
terested groups. 

Philip A. Austin, head, Hospital and Nursing 
Home Section, Department of Health of the State 
of Washington, discussed how his state had han- 
dled these interprofessional problems. 

Group cooperative action in Washington, he 
said, is based on two assumptions. These are that 
some areas of human endeavor, such as the use of 
dangerous drugs, require regulation for public 
welfare; the other is that such legislation must be 
reasonable, understandable, technically correct 
and enforceable. 

Medication Errors. On the basis of three mil- 
lion medication administrations per year at the 
New York Hospital, August H. Groeschel, M.D., 
estimated that the chances were “one out of 
130,000 that there was a medication error.” Dr. 
Groeschel, who is associate director for profes- 
sional services at the hospital, said the ratio was 
based on 400 medication errors in that institution 
in 1958. 

“This is certainly not an impressive chance of 
error. The patient was taking a chance,” he said, 
“but a very small one. 

“However, when a medication error does occur, 
the individual involved doesn’t think of the statis- 
tics—nor does his family nor his lawyer.” 

Elements of a Sound Hospital Collection Pro- 
cedure. Importance of the time factor in collec- 
tions — immediate follow-up on a routine basis — 
was stressed by John L. Brown, administrator, 
Community Hospital of Greater Syracuse, Syracuse, 
N. Y., and Kenneth C. Smith, controller, Jameson 
Memorial Hospital, New Castle, Pa. 

But even with the best of procedures there will 
be times when the credit office will reach the desper- 
ation point, Mr. Brown said. To get over this hump, 
he recommended what he termed “the gimmick 
approach.” One of these is the “intentional error,” 
Mr. Brown said, and went on to explain how it 
works. 
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DR. JACK Kleh, (left) chairman of tle Committee on Aging, District of 
Columbia Medical Society, speaks at a program session on providing 
and financing health care for the aged. Seated (left to right) are: 
Ray E. Brown, superintendent, University of Chicago Clinics, Kenneth J. 
Holmquist, superintendent of Bethesda Hospital, St. Paul, Minn., and 
Philip D. Bonnet, M.D., administrator of the M h ts M ial 
Hospitals, Boston. 

“Suppose,” he said, “John Jones has owed $10 
for some time. You have sent him statement after 
statement and he’s made no response. Well, on the 
next statement, just add another zero to that $10 
figure. Mr. Jones will come charging into the credit 
office. ‘I don’t owe you $100.00,’ he’ll say, ‘I owe 
you ten.’ This is the moment,” Mr. Brown said, “to 
collect the bill.” 

Purchasing Operating Room Equipment. A 
panel composed of a surgeon, an anesthesiologist, 
an operating room supervisor and a purchasing 
agent discussed the purchasing of operating room 
equipment. 

Albert E. Chiron, M.D., attending anesthesiolog- 
ist, Jewish Hospital of Brooklyn, described new in- 
strumentation used by the anesthesiologist to mon- 
itor respiratory and cardiac activity of the anes- 
thetized patient. He discussed the chest respirator, 
the ventilator, the audiovisual heart sound re- 
corder, the cardioscope, the cardiac alarm, the 
pacemaker and a new oxygen flow control unit. 

Alice J. Pearsall, R.N., operating room super- 
visor, Brooklyn Hospital, said products should be 
evaluated by the surgeons and the operating room 
staff. When a new product is under consideration, 
she suggested, the following points of evaluation 
should apply: Will the new item do the job better? 
Are new and better techniques possible with its 
use? Will its use improve patient safety? Purchas- 
ing agents, Miss Pearsall suggested, need to be 
“diplomatic, nosy, patient and wise” to do their 
jobs properly. 

Lewis R. Keheley, director of purchasing, St. 
Luke’s Hospital, New York, remarked that the pur- 
chasing agent’s best friend is the operating room 
committee and that the standards committee is next. 
With their cooperation and help, he said, the pur- 
chasing agent can perform his difficult and impor- 
tant job of getting the best equipment and supplies 
into the hands of the surgeons and operating room 
personnel. 





Auxiliary Sessions 


This year the American Hospital Association 
Council on Hospital Auxiliaries geared many of its 
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projects and programs to the theme—A Tie That 
Binds. 

The program sessions of the annual meeting re- 
emphasized the role of the auxiliary in binding the 
hospital to the community. Throughout the four 
days of convention, auxilians explored new 
methods and approaches to operations which 
members of the community have come to recog- 
nize as auxiliary functions: namely, gift shops, 
snack bars and fund raising. By implementation 
of better methods and new techniques in the 
hospital setting, auxiliaries hope to identify 
themselves more closely with the hospital and 
the hospital in turn with the community. 

This wider interest of auxilians and directors 
of volunteers, however, still allowed for good at- 
tendance at auxiliary and volunteer service pro- 
gram sessions. Programs of special interest to 
directors of volunteers included an idea exchange 
session on the theme of supervision and confer- 
ences on the organization, operation and evalua- 
tion of hospital volunteer service programs. 

Organization of a volunteer service program in 
the hospitals requires the full support of the hos- 
pital administrator, professional staff and all 
other hospital personnel. Mrs. G. K. Nusbaum, 
president of the Women’s Auxiliary of the Enid 
(Okla.) General Hospital recommended use of a 
committee representing all segments of the hos- 
pital population to set up an inhospital volunteer 
service program. 

Once the volunteer service is set up, Mrs. Vir- 
ginia Steinert, R.N., director of nursing and volun- 
teers at the Enid (Okla.) General Hospital, ad- 
vised a minimum of 10 hours of orientation for 
volunteers, following a scheduled interview with 
the prospective volunteer. The importance of the 
proper climate for the interview was also empha- 
sized by Mrs. Sara E. Stein, director of volunteer 
services at Beth Israel Hospital, New York City. 
She advised interviewers of volunteers to equip 
themselves with the following information before 





SEVERAL hospital auxiliary repr ives who attended the Hospital 
Auxiliaries Coffee Hour were: (left to right) Mrs. Sinton P. Hall, AHA 
Council on Hospital Auxiliaries; Mrs. Chester A. Hoover, immediate 
past chairman; Mrs. Julius J. Block, president, Women’s Auxiliary, 
Jewish General Hospital, Montreal; Mrs. Harvey Cornelius, Highland 
Park (Ill.) Hospital Auxiliary, and Mrs. |. G. Ross, Women’s Auxiiary, 
Jewish General Hospital, Montreal. 
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attempting to interview: history of the hospital, 
its support, its job assignments for the volunteer, 
and a general knowledge of the hospital, including 
transportation to the hospital. 

Evaluation of the inhospital volunteer program 
from the viewpoint of the hospital and the volun- 
teer was also explored. Richard O. West, adminis- 
trator of the Norwalk (Conn.) Hospital, asked 
hospitals to evaluate volunteers just like any paid 
hospital employee. Mrs. Howard McAfee of St. 
John’s Hospital Auxiliary, Tulsa, Okla., said vol- 
unteers evaluate the hospital’s program in terms 
of the satisfaction they derive, the usefulness of 
their service, appreciation given them for their 
service, and what it costs them to volunteer in 
terms of time and money. 

Mrs. Nelle B. Walker, associate training tech- 
nician for the Division of Employment, New York 
State Department of Labor, outlined the three 
needed skills of the interviewer: (1) ability to 
motivate the volunteer to tell his story, (2) ability 
to use questions skillfully, and (3) ability to listen 
objectively. 

One area of volunteer service that evoked con- 
siderable interest during the annual meeting was 
the teen-age volunteer in the hospital. Speakers 
at a session on teen-age volunteers reasserted the 
value of the teen-age volunteer as a time, energy 
and footstep-saver for trained hospital personnel, 
as a source of cheer for patients and personnel, 
and as a recruitment medium. Considerable in- 
terest was expressed at this session and at the 
review committee meeting for the AHA Council 
‘on Hospital Auxiliaries in standards for and place- 
ment of teen-age volunteers in the hospital. 

This year’s program also featured the Project 
Parade, the Problem Clinic, snack bar manage- 
ment, and the role of the hospital auxiliary in 
telling the hospital service story. Four how-to- 
do-it projects were featured at the service story 
Project Parade. 

Tuesday, Philip D. Bonnet, M.D., administrator 
of Massachusetts Memorial Hospitals, Boston, 
asked auxilians to de-emphasize statistics in tell- 
ing the hospital story, and concentrate on people 
helping people. Mrs. Frederick N. Blodgett of the 
Ladies Committee, New England Medical Center, 
Dover, Mass., suggested auxilians tell the hospital 
story to nonhospital community agencies and to 
the schools. 

Dr. Leona Baumgartner, commissioner of 
health for the City of New York and president of 
the American Public Health Association, shared 
with the auxilians her impressions of Russian 
life, hospitals and medical care. She said most of 
the hospitals in the Soviet Union are general hos- 
pitals and have very few, if any, private rooms. 
Nurses are not a separate profession and perform 
duties similar to nurses aides in America, she said. 
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Mrs. Cecil D. Snyder, director of volunteers at 
the Kenosha (Wis.) Hospital, presented awards to 
three hospital auxiliaries for their winning entries 
in this year’s auxiliary contest. The entries were 
selected on the basis of their contribution to the 
community’s knowledge about the hospital. A Tie 
That Binds, a sound slide film, won first prize for 
the Volunteer Auxiliary of the Latter-day Saints 
Hospital, Salt Lake City. 

In a luncheon address, Francis J. Braceland, 
M.D., psychiatrist-in-chief, Institute of Living, 
Hartford, Conn., said the emotional immaturity of 
hospital personnel was a primary hindrance to effi- 
cient hospital operation and effective service to 
patients. 


ALLIED GROUPS 


A number of allied groups of the health care 
world explored a variety of complex problems with 
AHA during the annual meeting in New York 
City. These groups elected officers, met with the 
AHA in concurrent program and social sessions, 
and examined in their own meetings, issues of 
concern to both. 


The College 


Entering the first year of its second quarter- 
century, the American College of Hospital Admin- 
istrators, conferred honorary fellowships on five 
leaders in the health field. In ceremonies at the 
Metropolitan Opera House, the College also con- 
ferred fellowships on 110 members, accepted 253 
nominees as members, and recognized 364 persons 
as nominees of the College. 

The 11th annual Arthur C. Bachmeyer memor- 
ial address was presented by Ralph Currier Davis, 
professor of business organization at Ohio State 
University. Taking as his topic “The Challenge of 
Being an Ad uinistrator,” Professor Davis noted 
that a challei ge may be “a call to engage in a 
contest or bat le” and also “a demand that tests 
qualities and abilities. The executive who must 
exercise leadership in a dynamic situation must 
face a challenge in both senses of the term.” 

Special certificates in recognition of their ser- 
vices to the college were given to Dr. Robin C. 
Buerki, executive director, Henry Ford Hospital, 
Detroit ; Oliver G. Pratt, executive director, Rhode 
Island Hospital, Providence; and Dr. G. Otis 
Whitecotton, medical director, Highland-Alameda 
County Hospital, Oakland, Calif. 

Melvin L. Sutley, administrator of Wills Eye 
Hospital, Philadelphia, was named president-elect 
of the ACHA. Other new officers were named as 
follows: first vice president, Mark Berke, director, 
Mount Zion Hospital, San Francisco; second vice 
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president, S. J. Ruskjer, administrator, Waverly 
Hills (Ky.) Tuberculosis Sanatorium. 

Three new regents were named: J. Ralph Bou- 
tin, M.D., medical director, Notre-Dame Hospital, 
Montreal, Canada; Ronald D. Yaw, director of 
Blodgett Memorial Hospital, Grand Rapids, Mich. ; 
and Max B. Wallace, general superintendent, To- 
ronto Western Hospital in Toronto, Ontario, Can- 
ada. 

Ray E. Brown, superintendent of the University 
of Chicago Clinics, assumed the presidency of the 
College. 


The Planners 


New concepts of medical facility planning and 
the coordination of metropolitan hospital facili- 
ties were the major concern of the American As- 
sociation for Hospital Planning at its two-day an- 
nual session, held just prior to the AHA annual 
meeting. 

Speaking on new concepts of planning for gen- 
eral hospital facilities, Gordon R. Cumming, chief 
of the bureau of hospitals, California Department 
of Public Health, described an extensive study 
now being conducted among 200 hospitals in 
Southern California that will test the validity of 
planning yardsticks now used. 

The study, co-sponsored by the Medical Society 
of Southern California, will compile data on kinds 
of patients, where they live in relation to the 
hospital to which they were admitted, who their 
physicians were, and other information taken 
from hospital discharge records. 

Dr. William H. McCarroll, hospital services sec- 
retary, Colorado Department of Public Health, 
discussed planning of long-term hospitals and 
said that the concept of progressive care marks 
an “introduction to a new era of growth, and for 
the first time, introduces the law of supply and 
demand into hospital services.” 

Trends in the planning of nursing home facili- 
ties were discussed by Philip A. Austin, head of 
the hospitals and nursing homes section of the 
Washington State Department of Health. In such 
planning, he said, the need is being felt for pro- 
viding more space to carry out rehabilitation ac- 
tivities. Stimulating local communities to do their 
own planning is one of the biggest challenges of 
the future, Mr. Austin said. 


The Consultants 


Hospital needs and the efforts of organized 
voluntary and government planning agencies to 
meet them was the theme explored by the Ameri- 
can Association of Hospital Consultants. 

Speakers at this meeting, which followed the 
business session, were Anthony J. J. Rourke, M.D., 
hospital consultant, and John J. Bourke, M.D., 
executive director, New York State Joint Hospital 
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Survey and Planning Commission. The major con- 
cern of both was the future of the metropolitan 
center hospital. 

Dr. Rourke pointed out that every large city 
is different from every other, although they also 
have many features in common. The hospital 
consultant, planner and administrator, and allied 
planning agencies, must sort out these variable 
and constant factors and incorporate them into 
hospital planning. 

Hospitals should abandon old plants rather than 
attempt to modernize them, according to Dr. 
Bourke, because with long-range financing, a new 
plant can be had for very little more than modern- 
ization would cost. His most difficult job, as di- 
rector of a state planning agency, he said, is to 
persuade communities with outmoded hospital 
facilities to abandon them in favor of constructing 
new plants which will provide the facilities needed 
for first-rate medical care. 


Newly Elected Officers 


During the 61st annual meeting of the Amer- 
ican Hospital Association, several allied groups 
holding their conventions concurrently, elected 
new officers. These are as follows: 

American Association of Nurse Anesthetists: 
president, Olive M. Berger, Johns Hopkins Hos- 
pital, Baltimore, Md.; vice president, Jessie L. 
Compton, Methodist Hospital, Dallas, Tex.; presi- 
dent-elect, Evelyn E. Auld, Watts Hospital, Dur- 
ham, N. C.; treasurer, Marie W. McLaughlin, In- 
galls Memorial Hospital, Harvey, Ill.; trustees, 
Kathleen C. Hogan, New York; Mary Fleming, 
Oregon, and Joseph P. McCullough, Iowa. 

American Association of Hospital Consultants: 
president, John N. Hatfield, Passavant Memorial 
Hospital, Chicago, Ill.; vice president and acting 
secretary-treasurer, Dr. Morris Hinenburg, Fed- 
eration of Jewish Philanthropies, New York City, 
N. Y. 

American Association for Hospital Planning: 
president, Dr. Margaret DuBois, State Depart- 
ment of Health, Columbus, O.; first vice president, 
Herbert G. Fritz, State Department of Health, 
Md.; second vice president, Arnold Goplin, State 
Department of Health, N. D.; secretary, Louise 
W. Masters, State Department of Health, N. M.; 
treasurer, Paul Bibb, State Department of Health, 
W. Va. 

Hospital Industries’ Association: president, 
Harry DeWitt, American Hospital Supply Corp.; 
vice president and president-elect, Robinson Bos- 
worth, Jr., Will Ross, Inc.; treasurer, L. J. Pax- 
ton, Simmons Co.; vice president-elect, Mr. Pax- 
tion; board of directors, Steven Scudder, Jarvis 
& Jarvis, Inc.; Robert T. Ulsh, Cutter Labora- 
tories, and Wayne Wilson, American Laundry 
Machinery Co. 








Nusuw G Aeerw 


Russell A. Nelson, M.D., president 
American Hospital Association 


The challenge of the sixties 


ae YEAR 1960 and those years 
immediately following may 
mark the beginning of an era of 
upheaval for American hospitals 
and American medicine. Decisions 
on problems of far-reaching im- 
portance await us. 

Hospitals always have had prob- 
lems and they always will. Many 
problems are getting smaller or 
disappearing. But many others are 
looming larger and must be dealt 
with—courageously, intelligently, 
and constantly. 

In the coming year, I hope to be 
able to help to spell out these prob- 
lems, to encourage discussion of 
them, and to provoke action on 
them. 

It is somehow significant that it 
is the decade of the sixties into 
which we are heading because one 
of the more important controver- 
sies we face is that of the health 
care of people in their sixties and 
beyond. 


The retired aged, it is almost 
universally recognized, are en- 
countering increasing economic 
difficulties in providing for’ their 
health services. Great efforts are 
being made to devise a national 
compulsory health insurance pro- 
gram for them. The American Hos- 
pital Association is opposed to 
legislation that has been proposed 
using the Old Age, Survivors’ and 
Disability Insurance program be- 
cause of the inherent dangers of 
federal controls in that mechanism. 
The American Hospital Associ- 
ation believes the problem needs 
further study as to the scope of 


voluntary insurance efforts. We 
also believe that study needs to 
be done on the best methods and 
facilities for the care of the aged. 


@ The doctor’s role in hospital af- 
fairs needs to be reassessed. Radi- 
ologists and pathologists continue 
to have major disputes and cause 
harassment with hospitals. How- 
ever, hospitals have opportunities 
for improved patient care in de- 
veloping better relations with all 
members of the medical staff and 
should not confine their activities 
to relations with radiologists and 
pathologists. Medical practice is 
being organized increasingly 
around the hospital. The doctor 
must be brought into closer re- 
lationship with the hospital, but 
in such a way that he is not de- 
stroyed as a professional individual 
nor the personal nature of his prac- 
tice destroyed. It will become in- 
creasingly necessary for doctors to 
be brought into positions of more 
responsibility and authority for 
day-to-day management of hospi- 
tals. 


@ Nurse education must continue 
to be a major hospital responsi- 
bility. The hospital school of nurs- 
ing must be continued as the basic 
and predominant source of bedside 
nursing and hospitals must give 
nursing education adequate budget 
support in order to increase the 
quantity and improve the quality of 
bedside nurses. Hospitals, through 
their nursing departments, must 
have a fair voice in the setting of 
standards for schools of nursing. 


@ Labor relations and unionism are 
problems of vital concern to hos- 
pitals. It is the view of the great 
majority of voluntary hospitals 
that the hospital function is an 
essential, crucial public service and 
that collective bargaining and the 
strike weapon in hospitals are not 
in the public interest. However, 
hospitals must take aggressive 
action to improve their personnel 
practices and, in many areas, the 
wages of employees. 


®@ Hospital costs, hospital efficiency 
and Blue Cross-hospital relation- 
ships continue to be areas in which 
hospitals are experiencing increas- 
ing public scrutiny. The need for 
more funds for sounder financing 
of the ever improving medical and 
hospital care are forcing the feel- 
ing that some type of control over 
hospital services and costs must be 
developed. If Blue Cross and hos- 
pitals are to remain the strong 
voluntary institutions they are and 
if medical practice is to remain 
independent and free, hospitals 
and the medical profession must 
develop alternatives to excessive 
governmental controls. 


M@ Public understanding underlies 
many of the issues facing hospi- 
tals. In general, our public rela- 
tions efforts have been too scanty, 
too sporadic. Serious consideration 
needs to be given to a national pro- 
gram with professional guidance. 

These seem to be the major 
problems as hospitals plan to meet 
the challenge of the sixties. 
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A REMINDER FROM MERCK SHARP & DOHME: 


INFLUENZA 
VIRUS VACCINE 


POLY VALENT 


Ordering your requirements now will assure you of sufficient 
vaccine when it 1s needed to protect your personnel and patients. 





BUSINESS REPLY CARD 
FIRST CLASS PERMIT No. 2868, Sec. 34.9, P.L.&R. PHILADELPHIA, PA. 


MERCK SHARP & DOHME 
Vaccine Department 

640 North Broad Street 
Philadelphia 1, Penna. 


FOR YOUR CONVENIENCE, TEAR OUT 
AND COMPLETE THIS ORDER CARD 








To make certain that you have an adequate supply of 
Influenza Virus Vaccine Polyvalent when the need arises, 
you should order vaccine now. Order for immediate 


delivery or, if you prefer, at whatever future date 


you specify. 


Vaccination against influenza is inexpensive—and is the 
most effective way of minimizing the risk of contracting 
this highly contagious disease which causes so much 


debilitation and absenteeism. 


By anticipating your needs and ordering now, you can be 
certain that you will have enough vaccine for your 


personnel and patients. 


Influenza Virus Vaccine Polyvalent 


Contains the National Institutes of 
Health approved polyvalent strains 
Types A and B, including Asian Strain. 
Dosage: 

Detailed dosage information may be 
found in the package circular 

contained in each carton. 


For complete information, write Professional Services, Merck Sharp & Dohme, West Point, Pa. 


Ts MERCK SHARP & DOHME, DIVISION OF MERCK & CO., INc., PHILADELPHIA 1, PA. 


MERCK SHARP & DOHME 
VACCINE DEPARTMENT 

640 NORTH BROAD STREET 
PHILADELPHIA 1, PENNA. 





Please ship the following to arrive on 
(specify delivery date) 


10 cc. vials Influenza Virus Vaccine Polyvalent 





Bill to: 











(Street address) (Street address) 





(City and State) (City and State) 


Purchase order number 








CHECK 
LIST 


HE FOLLOWING CHECK list will enable any hospital 
to periodically evaluate its pharmacy service. 
Known in the field as the ‘Guide for the Inspection 
of a Hospital Pharmaceutical Service’’, the check list 
has been submitted to the Joint Commission on Ac- 
creditation of Hospitals for survey use. It has also 
been approved by the Board of Trustees of the Ameri- 
can Hospital Association and the Executive Committee 
of the American Society of Hospital Pharmacists. 
Any administrator or chief pharmacist using this 
check list to rate his hospital’s pharmacy should bear 


SUPERVISION OF DEPARTMENT YES NO 


1. Is the pharmacy (or drug room*) 
supervised by a registered gradu- 
ate pharmacist reporting to the 
administrator or clinical director? 
Is there adequate control over the 
department, especially over the 
issuance of drugs, in the absence 
of the pharmacist in charge? 

Is the department adequately 
staffed with professional and aux- 
iliary personnel? 

Are departmental and _ interde- 
partmental conferences held peri- 
odically? 

Are records kept of the pharmacy 
transactions and correlated with 
other hospital records where in- 
dicated? 


DRUG EVALUATION, SELECTION 
AND UTILIZATION 


1. Is there a Pharmacy and Drug 
Therapeutics Committee of the 
medical staff and the chief phar- 
macist which keeps permanent 
minutes and which circulates 
copies of minutes of its meetings 
to the administrator and minutes 
or abstracts to members of the 
staff? 

*In smaller hospitals where a full-time phar- 


macist is not employed, this area is sometimes 
referred to as the “drug room”. 








SEPTEMBER |, 1959, VOL. 33 


pharmacy SOhUICC 


for periodic rating 
of pharmacy service 


in mind that larger hospitals and teaching hospitals 
may engage in pharmacy activities, such as offering 
lectures in basic pharmacology to student nurses and 
working with clinicians in investigational drug re- 
search, which may be beyond the scope of smalle1 
hospitals. The check list is not complicated, so an 
evaluation can be quickly made, using simple “yes” 
and “no” answers. 

Following the check list is a reference table of 
current and pertinent articles which discuss the main 
topics (supervision, jurisprudence, etc.) listed. 


Is there a formulary or hospital YES | NO 
drug list and is it kept current? 
Is a pharmacist responsible for the 
requisitioning and/or purchasing, 
preparation, labeling and control 
of medications including paren- 
teral and surgical solutions and 
for the condition of drug inven- 
tories? 
Is the department provided with 
a monthly or quarterly budget? 
Is drug inventory adequate? 
Is stock dated on receipt? 
Is there evidence of obsolete, out- 
dated and/or deteriorated stocks? 
Are generic and official names 
used in drug labeling, the formu- 
lary and patient chart recordings? 
Are periodic inspections made of 
drugs and solutions in Central 
Sterile Supply and at nursing 
stations by the director of nursing 
service and director of pharma- 
ceutical service or their repre- 
sentatives? 
Are drugs and preparations mostly 
Us, Na. Br. ND and 
A.D.R.? 
Is there an up-to-date working 
reference library in the pharmacy 
covering the subjects of pharma- 
cology, clinical toxicology, phar- 
macy, microbiology, etc.? 
(Continued on page 94) 
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“Lolyse in Cataract Extraction” 
a 15 minute sound and color film 
Now Available for Complimentary Showings 
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Alcon Laboratories, Inc. ¢ P. 0. Box 1959 e Fort Worth, Texas 
Attn: Physician Services Dept. 
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In CATARACT SURGERY 


ZOLYSE (alpha-chymotrypsin with BALANCED SALT SOLUTION, ALCON) selec- 
tively lyses the zonules, facilitates delivery of the lens and minimizes such dangers 
as Capsular rupture, loss of vitreous, traumatic iridocyclitis and detachment of 
the retina. 

The BALANCED SALT SOLUTION, ALCON, which is furnished as a diluent and 
for lavage purposes, “offers less cytotoxic effect to the intraocular tissues than 
does normal saline diluent?’''It has been recently demonstrated that frequent 
irrigation with saline results in swelling of the corneal stroma from alteration of 
the mucopolysaccharides of the cornea.’”? 

ZOLYSE reduces operative and post-operative complications. 

ZOLYSE is safe with no known contraindications in patients over 20. 


Each ZOLYSE unit contains one vial of 750 units of lyophilized alpha-chymotrypsin 
and one 10cc vial of BALANCED SALT SOLUTION, ALCON, as the diluent and 


for irrigating the eye. 


FROM YOUR SERVICE WHOLESALE DRUGG/ST 
Product No. 020° Wholesale List Price $7.20 per unit* Packed 12 units per case 


"Girard, Louis J., and Neely, Wanda: ‘The Evaluation of Zolyse in Cataract Extraction’’, Research 
Report No. 11, Alcon Laboratories, Inc., 1959. 


Boyd, Benjamin F.: Enzymatic Zonulysis, Highlights of Ophth., vol. Ill, no. 4, pg. 70, 1959. 
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drugs (Narcotics, Hypnotics, Al- YES 
cohol, etc.) ? 

Have provisions been made for 
maintaining and filing essential 
records on controlled drugs, in 
particular, Narcotics, Hypnotics 
and Ethanol? 

Are orders for legend drugs (house 


9. Is the pharmacy inspected by the YES 
state board of pharmacy or by 
state hospital licensing authorities? 

Is a periodic review made of pa- 
tients’ charts (medical records) 
by medical members of Pharmacy 
Committee for inconsistence in 
medication prescribing (over 


medication 
prescribed and continuance 
drug beyond a reasonable period) 


with report of findings made at 


least once annually at staff meet- 


ings, identity of cases not being 


revealed? 


SPACE, LAYOUT AND EQUIPMENT 


i. 


Is the location, space, 
pharmacy and its storeroom ade- 
quate? 

Is the required equipment list for 


pharmacies as promulgated by the 


board of pharmacy of the state 
wherein the hospital is located 
complied with? 

Is the general impression of the 
pharmacy one of orderliness and 
cleanliness? 


JURISPRUDENCE 


A, 


Is the pharmacy (or drug room) 
operating in accordance with 
Federal, State, and local phar- 
macy and other (Narcotic, Hyp- 
notic, Alcoholic, 
laws and regulations? 

Have provisions been made for 
the safe keeping of controlled 


REFERENCE TABLE 
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JURISPRUDENCE 


1. Archambault, G. F., The law 
a pharmacy. Bull. A.S.H.P. 
7 


2. Sessoms, S. M., M.D., What hospitals 
should know about investigational 
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3. Dodds, W., Suggested regulations 
for handling narcotics in hospitals. 
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4. LR.S. Publication No. 201, Industrial 
Alcohol, and I.R.S. Publication No. 206, 
Drawback on distilled spirits used in 
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5. Archambault, G. F., Tax-free alcohol 
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orders and individual outpatient 
prescriptions) 
(or drug room) made in writing 
and kept for 


Is there an automatic stop order 
on the administration of 
scription Legend” drugs? 
On P.R.N. 
Have procedures been established 
for the control of investigational 
drugs, if used? 


orders? 


SAFETY PROVISIONS 


1. Have safety devices such as fire 
extinguishers, 
fire blankets 
sprinklers been provided? 
Have goggles and protective gloves 
been provided for sterile solution 
employees, etc.? 
Are flammable liquids 
etc. ) 
approved by 
authorities? 


requirement 
Drug Administration for “ 


to the pharmacy 


a period of three 


“Pre- 


emergency showers, 
and automatic 


(Alcohol, 
stored under con- 
local fire 


of the Federal Food and 


Prescription Legend” 
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the disease of many masks 


Doctor, do you recognize this patient? She complains 
of flatulence, constipation with alternating periods 
of diarrhea, and colicky pains in the lower right 
quadrant. At other times she is troubled by anorexia, 
lassitude, dull headache, muscle pains and backache. 
Or she may have only one or two of these symptoms. 


In these puzzling cases, serious consideration should 
be given to intestinal amebiasis—the disease of 
many masks. Clinicians say it is ‘‘one of the most 
widespread and serious protozoan diseases of man,”’ 
yet “there is no parasite more often misdiagnosed 
than is E. histolytica.’’ Conservative estimates place 
the incidence at 10% of-the United States population 
as a whole, and 16% in southern states. 


Now Glarubin, a relatively non-toxic amebicide, 
simplifies the treatment of suspected cases of intes- 
tinal amebiasis. Glarubin, a crystalline glycoside from 
the fruit of Simarouba glauca, is a specific amebicidal 
agent with minimal side effects. It contains no arse- 
nic, bismuth or iodine. 


Glarubin is administered orally in tablet form and 
does not require strict medical supervision or hospit- 
alization. Extensive clinical trials prove it highly 
effective in intestinal amebiasis, and virtually free 
of toxicity. 

Supplied in bottles of 40 tablets, each tablet contain- 
ing 50 mg. of glaucarubin. Write for descriptive 
literature, bibliography, and dosage schedules. 


Nour Glarubin 


TABLETS 
specific for intestinal amebiasis 


THE S. E. IMPASSENGILL COMPANY 


BRISTOL, TENNESSEE 
NEW YORK + KANSAS CITY + SAN FRANCISCO 





“YES...1 HAVE SPECIAL REASONS FOR SPECIFYING BUFFERIN”’ 


There are a lot of reasons why so many physi- 
cians specify Bufferin. For instance, it’s better 
tolerated than plain aspirin—many times bet- 
ter tolerated according to one recent study! of 
236 patients. Therefore, it’s the choice when 
high-dosage or long-term salicylate therapy 
is indicated. And Bufferin contains no sodium 
—so it’s ideal for effective pain relief when the 
patient’s on a low-salt or salt-free diet. 
Bufferin makes work easier for the hospital 
staff too: no stomach upsets to waste nursing 
time—the fast onset of action means fewer of 
those “why don’t I feel better yet” calls. 


And the new 1,000 tablet hospital size bottle 
of Bufferin means that you can now economi- 
cally stock this fine analgesic for general hos- 
pital and out-patient use. Be sure it’s available 
in your pharmacy. 

Each Bufferin tablet combines 5 grains of aspirin 
with Di-Alminate (Bristol-Myers’ name for the ex- 
clusive combination of the antacids aluminum glycin- 
ate and magnesium carbonate). 


1. Sher, D. B.: Aspirin and APC Irritation of the Stomach, 
Scientific Exhibit, World Congress of Gastroenterology; 
Washington, D.C., May, 1958. 


BUFFERIN 1,000’s Save money - Save space - save time 


ANOTHER FINE PRODUCT OF BRISTOL-MYERS 


00 Tamers 
OSPITAL USE 


BUFFERIN 


NOMVERS CO. New YORK, 8 * 
ase tie ws.4 4 
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ftofessional practice 


by WILLIAM G. HEERMAN, M.D., and HAROLD GABEL, M.D. 


HAT price the house staff? 

This is to be the story of what 
one community hospital has tried 
to do in the last three years to put 
on a program of bedside and di- 
Cactic teaching for its house staff. 
It will deal primarily with the in- 
tern part of the house staff since 
they should be expected to need 
more of such general training than 
the resident. 

The latest report from the Na- 
tional Intern Matching Program of 
March 1959 showed a total of 12,- 
250 positions to be filled. The pro- 
gram matched 6478 graduates of 
U.S. medical schools with positions, 
146 graduates of Canadian medical 
schools, 4 graduates of foreign 
medical schools, and 9 others 
termed “unclassified”. This left a 
deficit of 5772 positions to be filled 
primarily by foreign-trained phy- 
Sicians entering this country for 
further education. A house staff 
can be acquired in one of three 
ways. 


STAFF RECRUITMENT 


1. A hospital can recruit staff 
and offer substantial salaries. It 
can obtain “physicians in resi- 
dence” without giving any edu- 
cational program, without com- 
plying with the requirements of 


William G. Heerman, M.D., is chairman 
of the house staff and educational com- 
mittees, and Harold Gabel, M.D., is di- 
rector of clinical education, Monmouth 
Medical Center, Long Branch, N.J. 
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A more adequate house staff can be 
obtained by establishing a program of 
bedside and didactic teaching for in- 
terns and residents, the authors state. 
They report a successful recruitment 
program in operation at their hospital 
using this means. 





the Council on Medical Education 
and Hospitals of the American 
Medical Association, and attempt 
to get the best-trained men it can 
for the money available. 

2. A hospital can comply with 
the basic requirements of the 
Council on Medical Education and 
Hospitals of the American Medical 
Association, at least on paper, offer 
so-called “rotating” internships, 
and attempt, with a fairly good 
salary, to attract some young phy- 
sicians. 

“Rotating” internships, however, 
do not always offer the advantages 
of the formal description. The hos- 
pital may comply on paper with 
the AMA’s requirements of three 
months on medicine, three months 
on surgery, two months on pedi- 
atrics, two months on obstetrics 
and two months on one of two elec- 
tive services, but actually, in many 
cases, the young physician on 
medicine may be required to help 
out on any one of the services if 
there happens to be a rush in some 
department. He is not allowed to 
confine his work and study con- 
secutively to one department. He 


may or may not get bedside in- 
struction depending upon the atti- 
tude of the particular attending 
men under whom he may be serv- 
ing at any given time. 

3. The third type of hospital be- 
lieves that it best serves its pa- 
tients and the community-at-large 
by an intensified educational pro- 
gram for its house staff. If this 
kind of hospital is fortunate enough 
to have a number of its attending 
staff interested in teaching, then 
it serves the whole community. 
There is no better way to learn 
than to try to teach, and attending 
physicians taking part in the 
teaching program must keep up- 
to-date themselves by reading the 
literature, going to lectures else- 
where, by taking refresher courses, 
and by serving as instructors in 
medical schools or by arranging 
with medical schools to give post- 
graduate courses in the hospital 
itself. In this way, the community- 
at-large benefits from the edu- 
cational program, without being 
admitted to the hospital, because 
their private physicians, as mem- 
bers of the attending staff, keep 
improving themselves. 

Many laymen do not realize 
that two-thirds of their hospital 
care is provided by the young phy- 
sicians who comprise the house 
staff and that their physicians 
give them only one-third or less 
of their direct care. Many of the 
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therapeutic procedures are carried 
out by the house staff although 
ordered by the attending physician. 
Consequently, the more proficient 
the hospital’s house staff, the better 
care the patients receive. The AMA 
states that a hospital that complies 
with its rules and regulations so as 
to be accredited for intern training 
should have a maximum of 25 pa- 
tients to one intern. If this pro- 
portion is stretched out to 30 to 
one or even 40 to one, as has 
happened in some institutions that 
the writers know about, it is easy 
to see that the hospitalized pa- 
tients cannot get as much medical 
attention as they need. 


OIL AND WATER 


What price the house staff? 
‘“‘Money makes the mare go 
round” in the hospital as well as 
in business. In the average U.S. 
community hospital, business is 
still being mixed with charity, 
which is like trying to mix oil and 
water. The average community 
hospital is supported by the money 
received from private and semi- 
private patients, endowment funds, 
private donations and governmen- 
tal (city, county and others) con- 
tributions for indigent care. The 
administrator has to watch care- 
fully the relation of disbursements 
to income. The cost of an adequate 
house staff can be burdensome, but 
in the opinion of the writers, it 
will cost less in the long run to 
conduct a good educational pro- 
gram for the house staff than to 
pay for “cheap help”. 

The intern of interest to any 
good hospital, whether he is U.S.- 
or foreign-trained, is the young 
man who wants to come to the 
hospital for a year of service for 
what he can get in medical train- 
ing rather than what he can get in 
dollars and cents. The U.S.-trained 
physician is in short supply and in 
long demand. The teaching hospi- 
tals connected with medical schools 
do not usually have much trouble 
filling their quota of U.S.-trained 
physicians. Because of their names 
and reputations, they in turn can 
generally fill their quota for less 
per capita than the community 
institution. It often seems unfair 
that these teaching institutions 
persistently fill their quota at the 
expense of the community hospi- 
tal when, by nature of their teach- 
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ing status, they ought to be able 
to take on some of the foreign- 
trained men, adequately indoctri- 
nate them and let those segments 
of the population that are not 
close to teaching institutions en- 
joy the benefits of adequate and 
well trained house staffs. 


THE EDUCATIONAL PROGRAM 


We started to build up our edu- 
cational program about two and a 
half years ago. Prior to that time, 
we had difficulty getting interns; 
at one time we were trying to put 
six young physicians in eight 
places. As quickly as possible, we 
doubled the number of interns 
from 6 to 12 so that we complied 
with the AMA requirement of 25 
patients to 1 intern. Young phy- 
sicians were not overworked and 
had time for study and relaxation. 

We then started a series of clini- 
cal pathological conferences and 
other conferences and lectures by 
the members of the staff in a well- 
equipped classroom, five days a 
week from 1 to 2 p.m. During 
these periods, the residents covered 
for the interns. The interns were 
not to be called from class except 
under emergency conditions and 
were required to attend these lec- 
tures. This series has been con- 
ducted for the last two and a half 
vears, which is in addition to the 
departmental conferences which 
are generally held weekly through- 
out most of the year, Each depart- 
ment has a fairly well coordinated 
teaching program of its own in ad- 
dition to the general program. 


POSTGRADUATE COURSES 


A year ago, the director of the 
educational committee circularized 
the attending staff to get them to 
subscribe to courses in recent ad- 
vances in surgery and medicine. 
The postgraduate department of 
medical education of Seton Hall 
College of Medicine and Dentistry 
gave the courses in our auditorium. 
Monmouth Medical Center was 
then made a regional hospital of 
the postgraduate department. 

The members of the house staff 
were allowed to attend the courses 
without cost to themselves because 
the hospital subscribed to the com- 
prehensive tuition plan of the post- 
graduate department. House staff 
members were also allowed to take 
other courses at either Newark or 


Jersey City without cost to them- 
selves other than transportation. 
The two courses given in this insti- 
tution consisted of 10 lectures each, 
given once a week between 4 and 
5:30 p.m. during the fall, winter 
and spring. Eminent physicians 
and surgeons conducted the lec- 
tures. 

More recently, we united with 
Fitkin Memorial, Neptune, and 
New Jersey State Hospitals, to 
conduct a similar lecture series 
under the joint auspices of these 
institutions, We have formed a 
regional committee known as the 
Monmouth County regional com- 
mittee of the postgraduate depart- 
ment of Seton Hall College of 
Medicine and Dentistry to arrange 
for this lecture series. Some 330 
members of the Monmouth County 
Medical Society and 60 members 
of the Ocean County Medical 
Society were circularized for the 
series. So far, 86 have signed up 
for the two courses. 


CLINICAL EDUCATION 


The most important step in our 
educational program was started 
July 1, 1957, when the board of 
governors engaged a salaried part- 
time director of clinical education, 
who gives direct attention to the 
interns on various services and has 
consultations with them about their 
personal deficiencies. He arranges 
the series of clinical pathological 
conferences and lectures. 

The chairman of the house staff 
and educational committee serves 
without cost to the hospital. He is 
in charge of procuring interns, 
passing on the qualifications of the 
applicants, getting proper creden- 
tials and, in the case of foreign in- 
terns, seeing to certification of their 
proficiency in English, either 
through the Cultural Office of the 
American Consulate or the English 
Language Institute of the Uni- 
versity of Michigan. He _ also 
supervises the educational program 
in general. The director of clinical 
education, who is salaried, devotes 
a half day, six days a week, to the 
educational side of the program. 

So what price the house staff? 
We pay our interns less than our 
competitors in most cases and we 
have doubled the size of the in- 
tern staff. 

Twenty 
(350 beds) 


hospitals of our size 


were recently ana- 
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lyzed and it was found that they 
were paying from 30 per cent to 
100 per cent more in salaries than 
we were paying and that our edu- 
cational program is not costing us 
any more than the difference in 
salary. We have also doubled the 
size of the intern staff. 

We believe our program has paid 
off in the caliber of the young men 
applying to us, both at home and 
abroad. We subscribe to the Vent- 
nor Foundation program which 
brings to this country more than 50 
young German medical graduates 
annually. This year, we have three 
young men on our staff, who be- 
came interested in the Ventnor 
Foundation program through one 
of our former German interns. Be- 
cause of our program, they re- 
quested assignment to our hospital. 
The German medical graduates 
reaching this country through this 
program not only help relieve the 
intern shortage, particularly in 
New Jersey, but also act as emis- 
saries of the American way of life 
upon their return to West Ger- 
many. 

“The proof of the pudding is in 
the eating thereof.” Two and a half 
years ago, we started sending out 
monthly report cards to be com- 
pleted by the attending physicians 
under whom the interns had 
served. These report cards contain 
ratings on the following eight 
points: 

1. Attitude toward patients. 
2. Attitude toward staff. 

3. Cooperation. 

. Faithfulness to duty. 

5. Diagnosis. 

. Manual dexterity. 

. Treatment. 

8. General deportment. 

A year and a half ago, some of 
the foreign-trained physicians had 
an average grade of 45 per cent to 
50 per cent for a six month period. 
During the six months just past, 
only 1 out of 12 rotating interns 
received less than 80 per cent and 
his mark was 71 per cent. Also, the 
caliber of young men applying to 
us has improved. 

As a stimulus to better work, we 
give three merit awards the first 
six months and three again the 
second six months. Those who are 
given awards the first six months 
are not eligible the second six 
months, so that out of 12 interns, 
six, in the course of a year, are 
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eligible for the awards, It is inter- 
esting to note that those who re- 
ceived awards the second six 
months of this intern year very 
much bettered their grades over 
the first six months and those who 
won prizes in the first six months 
did not materially reduce their 
standings even though they were 
ineligible to win prizes. 


PROGRAM FOR RESIDENTS 


We have discussed the intern 
program at great length because it 
is felt that they need more general 


training than the resident. How- 
ever, the residents are included in 
the programs. 

At the present time, we have 14 
residents. The educational program 
for them is left almost entirely to 
the heads of the departments. The 
residents, however, can also attend 
the postgraduate lectures (already 
mentioned) that are pertinent to 
their residencies. Furthermore, 
they are required to take part in 
the bedside teaching of the interns. 
Let it again be emphasized that 
the best way to learn is to try to 














New BUNN MEDICATION 


SAVES TIME 
AVOIDS ERRORS! 





ABOVE — 
Nurse prepares 
medications from orders 
on Medication Cards in 
Wall Rack. Cards accom- 
pany medications on Medi- 
cation and Syringe Trays. 
RIGHT — Nurse delivers 
medications to patients, 
carrying both trays in one 
hand. 
Trays may be used with 
any medication system. 


Ask your hospital supply 
dealer or write for 
literature. 
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Manufacturers end Distributors of Specialized Hospital Equipment 
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teach. We have had several resi- 
dents. who came for one year 
originally, who have asked to stay 
for a second year because of our 
educational program. These were 
residents in the departments of 
surgery, medicine, pediatrics and 
pathology. We also had two interns 
who stayed for a second year of 
internship. All in all, we have 
found that the program has paid 
off, not only in dollars and cents, 
but also in better care of our pa- 
tients and in the intangible spread 
of desire for postgraduate edu- 
cation among the practicing phy- 
sicians of our community. We 
allow any licensed physician in the 
country, whether he is on our staff 
or not, to subscribe to the courses 
of postgraduate lectures. Some 
have been stimulated to take further 
courses with Seton Hall or else- 
where to increase their knowledge 
in their fields. Incidentally, it has 
not been difficult to find support 
for this program among the laity. 
The chairman of the educational 
committee has been able to get 
contributions of nearly $4000 dur- 
ing the past two years. 

As a result of this program, we 
will have six U.S. citizens as in- 
terns before the year is out. This 
situation is not common among 
hospitals in our state. While some 
of these Americans have been 


trained abroad, they have come to 
us from good foreign schools and 
they chose our institution because 
they had heard of our educational 
program. 


SUMMARY 


We feel that an educational pro- 
gram in our type of institution 
will: 

1. Give our patients much better 

care by our house staff. 

Be beneficial to the entire 
community. 

Raise the caliber of appli- 
cants after two or three 
years. 

Cost very little more, if any, 
than would raising the 
monthly stipend in an effort 
to secure a more adequate 
and better trained house staff. 

It goes without saying that one 
or two persons cannot do all this 
work. We have been very fortu- 
nate in having, by and large, the 
full cooperation of our adminis- 
trator, medical board and most of 
our medical staff.* Without the 
complete understanding and co- 
operation of our board of gover- 
nors, which of course pays our 
bills, our efforts would not have 
been successful. a 

*We are very much indebted to Peter 
Guthorn, M.D., one of our attending phy- 


sicians, who outlined the lecture course 
for the first year. 
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Staff training sorely needed, writes physician 


Many, in fact most, hospitals are second-rate because they have no 
training program for house officers, writes Dr. O. C. Brantigan of Balti- 
more in a recent issue of American Surgeon. Along with such comments 
as these, he suggests the formation of a committee of prominent physi- 
cians, representing the various medical disciplines and all regions of the 


United States, to study and solve 
this problem. 

Dr. Brantigan writes that medi- 
cal education has steadily im- 
proved in the United States; the 
development of internships, resi- 
dencies and fellowships sponsored 
by hospitals has contributed im- 
portantly to this improvement. But 
this is not the whole story. In 
1957, there were 6966 hospitals of 
all types, but only 854 were ap- 
proved for internships and 1259 
for residencies and fellowships. 

A further complication, Dr. 
Brantigan indicates, is the rise of 
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specialists in all branches of medi- 
cine and the decline in the number 
of patients available for instruc- 
tion of and care by interns and 
residents. This decline is accentu- 
ated by the decrease of indigent 
patients and the increase of in- 
sured patients. 

Dr. Brantigan further writes, “It 
should be, and undoubtedly is, the 
goal of the medical profession to 
render to hospital patients every- 
where the highest standard of pro- 
fessional treatment.” This can be 
accomplished by manning hospi- 


tals lacking interns or residents 
with qualified physicians not now 
used in hospitals and by finding 
new uses for nurses after giving 
them additional training. 

Hospital teaching will not be 
abandoned under this method, Dr. 
Brantigan thinks. He writes, “As 
a matter of fact, it shifts the em- 
phasis from the well protected 
1259 hospitals with house officer 
training programs to the 5707 hos- 
pitals without such programs. It 
assures continued teaching since 
any professional medical hospital 
staff that strives continuously for 
better patient care will be con- 
stantly teaching itself.”—BRaNTI- 
GAN, O. C., Am. Surg. 25:439, Je. 
59. a 


Smallpox still a threat, 
surgeon general warns 


Surgeon General Leroy E. Bur- 
ney of the United States Public 
Health Service issued a warning 
recently about the importance of 
smallpox vaccination. 

“A recent outbreak in Germany 
is new evidence of the continuing 
threat of the disease to this coun- 
try,” he pointed out. “Smallpox 
vaccination is especially urgent for 
all persons planning foreign travel, 
for those who provide services in 
international travel and commerce, 
and for personnel in hospitals and 
health services.” 

A Heidelberg physician, who had 
not been vaccinated since his school 
days, brought smallpox with him 
when he returned from a vacation 
in India. Before the resulting out- 
break of the disease was controlled, 
there were 18 cases and two deaths, 
one of which was a physician at- 
tending the original case and the 
other a hospital employee. 

Dr. Burney said the average 
American has not been vaccinated 
since early school days, and only 
13 of the 49 states require school 
children to be immunized for 
smallpox. 

“This widespread lack of im- 
munization would present a serious 
problem if smallpox were intro- 
duced into the country,” he said. 
Despite the fact that the United 
States has been free of smallpox 
since 1953, we cannot afford to be 
complacent about the disease. Ra- 
pid travel by both air and sea 
brings these outbreaks to our door- 
step.” * 
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etry new MATEX gloves 


Now ... all MATEX surgeons’ gloves are made of a new compound that 
produces much softer and more comfortable gloves. Because they are more 
pliant, they do not bind or constrict free movement of hands and fingers, 
Thus, they dramatically lessen hand fatigue. 

Mechanical tests prove new MATEX gloves are up to 50% softer than 
average gloves. And they provide the bare-finger tactility for which 
MATEX gloves have always been famous. 

There’s rugged strenth and durability in new MATEX gloves, too. They'll 
survive many trips to the autoclave—save on hospital glove costs. 

Ask your dealer to let you try new MATEX gloves. In white and brown, 
snug-fit rolled wrists or colored-banded, 


THE MASSILLON RUBBER COMPANY 
Massillon, Ohio 
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equipment and subjhly oviow 


Vacuum breaker (17D-1) 
Manufacturer's description: This backflow 


preventer and vacuum breaker for 


laboratory water faucets is de- 
signed to protect water supply sys- 
tems against contamination from 
back-siphonage or back-flow under 
water line or water pressure fail- 


ure. It guards against the danger 
of cross-water contamination by 
protecting each faucet individually. 
It can be installed on any labora- 
tory water outlet where a hose 
could be attached by simply screw- 
ing into new or existing water fix- 
tures, without the need of special 
plumbing tools or changes in exist- 
ing plumbing. Nidel Co. Dept. H15, 
216 North7 St., Grand Haven, Mich. 





Medication cart and cards 
(17D-2) 


Manufacturer's description: This cart has 
a medication compartment top with 
rubber underpad. The top accom- 
modates glasses, medication cards, 
trays, and a container for cotton 
balls. The top can be removed for 
easy cleaning. A drawer, 20% x 
15 x 4 inches deep has 11 syringe 
and card holders. The doctor’s 
orders are entered on the cards. 
The hours medication is to be given 
and the last two digits of the pa- 
tient’s room number are punched 
in the card. The cart and card sys- 








> If you wish to have your name sent direct to the manufacturers of products 
and distributors of literature described in this review, check the appropriate 
items on this coupon, sign your name and address, clip and mail to the Edi- 
torial Department of HOSPITALS, J.A.H.A., 840 North Lake Shore Drive, 


Chicago 11, Illinois. 





PRODUCT NEWS 


Vacuum breaker (17D-1) 

Medication cart and cards (17D-2) 
Plastic drum and lid (17D-3) 
Sanitary enema soap (17D-4) 
Self-closing waste receptacles (17D-5) 
Vinyl spray (17D-6) 


PRODUCT LITERATURE 


Flooring specifications (17DL-1) 
Noise control (17DL-2) 
Paint-insecticide (17DL-3) 
Plastic kitchen ware (17DL-4) 
Wall tile (17DL-5) 


NAME and TITLE 


HOSPITAL 


ADDRESS__ 7 ve lice 


(Please type or print in pencil) 
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Portable television (17D-7) 

Push broom (17D-8) 

Vegetable slicer (17D-9) 
Multi-purpose invalid cot (17D-10) 
Disposable moist towels (17D-11) 
_Cooker and mixer kettles (17D-12) 


Air filtration (17DL-6) 

Laboratory sterilizers (17DL-7) 
Weatherstripped door stop (17DL-8) 
Pneumatic tube systems (17DL-9) 
Oxygen therapy equipment (17DL-10) 





New product descriptions in- 
cluded in this section are con- 
densed from reports furnished 
by manufacturers and distribu- 
tors. Descriptions are included 
here for informational pur- 
poses and such inclusion does 
not constitute endorsement by 
the American Hospital Asso- 
ciation. 














stem provide a quick method of 
medication distribution. Improved 
Hospital Methods, Inc., Dept. H15, 
P.O. Box 5981, Cleveland 1, Ohio. 


Plastic drum and lid (17D-3) 
Manufacturer's description: An all-plas- 


tic, injection molded, 55-gallon 
drum is noiseless, nonrusting, non- 
denting, nontoxic, nonsparking, 
easily cleaned and resistant to all 
acids and chemicals. Made entirely 
of white polyethylene, the drum 
has an inside diameter of 24 in., 
stands 31 in. high and weighs only 


10% lbs. It is equipped with a 
tight-fitting, splash-proof lid which 
fastens securely by means of a steel 
closure ring. Redmanson Corp.., 
Dept. H15, 630 Loucks Mill Road, 
York, Pa. 


Sanitary enema soap (17D-4) 

Manufacturer's description: This sanitary 
enema preparation of pure liquid 
castile soap is packaged in the 
exact amount for one adult enema. 
The new style sanitary packaging 
of laminated polyethylene and cel- 
lophane has the label printed be- 
tween the plies for permanence. Its 
unique shape allows it to sit up- 
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Packages for Johnson & Johnson sterile 
hospital dressings are sealed by an exclusive 
research-designed process that actually welds 
paper together. No weak spots — no channels 


cuaranteed for bacteria to enter. Patient-Ready dressings 


Stay sterile until you break the seal! 
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Steripak Non-Adhering Dressing 


e A unique dressing for minimal drainage wounds. 
e Absorbent pad, faced with non-adhering perforated film. 


e Super-Stick adhesive, vented for maximum aeration, 
holds dressing firmly in place. 


THE MOST TRUSTED NAME IN STERILE SURGICAL DRESSINGS 


Gohmonsfohmeon 





right without spilling after the tab 
has been opened, but its viscous 
consistency permits squeezing out 
any desired quantity. Because of 
its protective package, the soap 
need not be touched by hands or 
stirring instruments, thus eliminat- 
ing the possibility of staphylococ- 
cus infection. Erlen Products Co., 
Dept. H15, 700 So. Flower St., Bur- 
bank, Calif. 


Self-closing waste receptacles 
(17D-5) 


Manufacturer's description: These self- 
closing waste receptacles feature: 
nonrusting, stainless steel feet that 
eliminate corrosion and rust marks; 
all-welded, furniture steel con- 
struction with reinforced corners; 


and independent, self-closing doors 
that reduce fire hazard and repel 
insects and rodents. Phosphate- 
treated furniture steel with baked 
enamel finish provides a neat ap- 
pearance and increases corrosion 
resistance. Available with heavy 
flame-resistant bags or burlap bags 
or galvanized liners. The full swing, 
unobstructed top provides quick, 
easy removing and replacing of 
inner containers. Bennett Manufac- 
turing Co., Inc., Dept. H15, Alden, 
N.Y. 


Vinyl spray (17D-6) 

Manufacturer's description: Giving fur- 
nishings a new look, this vinyl 
spray is designed for use on such 
materials as nylon, rubber, rayon, 
cotton, canvas, leather, leatherette, 
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plastic, and wool. It is used to ren- 
ovate draperies and upholstery. It 
does not change the texture of the 
material, but makes it water-re- 
pellent and retards soiling. It dries 
smoothly and evenly. The spray 
can be had in 14 mix or match 


shades. Taussig Paint Sales Co., 
Dept. H16, Old York Rd. & Town- 
ship Line, Jenkintown, Pa. 


Portable television (17D-7) 

Manufacturer's description: This portable 
television receiver combines a per- 
sonal viewing set with a private 
listening device, so that other pa- 
tients in a room are not disturbed. 
It is battery-operated, fully tran- 
sistorized and gives the viewer a 
14-inch picture. The specially de- 


> 


veloped alkaline battery will op- 
erate the receiver for four hours 
and can be recharged 20 times, 
giving it a life of 80 hours or more. 
The receiver also operates on reg- 
ular house current and weighs 
only 15 lbs. Philco Corporation, 
Dept. H16, Philadelphia. 


Push broom (17D-8) 

Manufacturer's description: These unique 
channel-back push brooms have 
interchangeable bristle strips 
which make for low cost replace- 
ment. Lightweight, rust-proof 
three-channel tracks accommodate 
a wide variety of fibres, such as 


100 per cent horsehair, horsehair 
blend, flexible Tampico or Bassine. 
These fibres may be used in com- 
bination for inner and outer chan- 
nels. Handles have permanently 
affixed metal studs, which won’t 
rot, strip or break. Swivel action 
allows for easy operation, while 
rubber side bumpers assure pro- 
tection against nicks and scars. 
Osrow Products Co., Inc., Dept. 
H16, Glen Cove, N. Y. 


Vegetable slicer (17D-9) 

Manufacturer's description: This vegeta- 
ble slicer can be completely disas- 
sembled without using tools. All 
materials used in the slicer are 


corrosion-resistant and rust-proof. 
The unit can be mounted quickly 
and easily on the power take off 
of any standard food mixer. Tri- 
umph Manufacturing Company, 
Dept. H16, 3400 Spring 
Ave., Cincinnati 25. 


Grove 


Multi-purpose invalid cot (17D-10) 
Manufacturer's description: The multi- 
purpose invalid cot was designed 
for care of paralyzed or immobil- 
ized patients. The hydraulic fea- 
ture makes it possible to handle 
paralyzed patients with minimum 








effort. A small lever moved back 
and forth will raise the unit from 
12 inches to hospital bed height 
or to any intermediate height. The 
cot can serve as an invalid chair by 
lowering the foot and raising the 
head end, or it can serve as a 
chaise lounge. If the wheels are 
locked, the cot can be utilized as 
an exercise table for physical ther- 
apy. The Bomgardner Manufactur- 
ing Company, Dept. H16, 1384 
Hird Ave., Cleveland 7. 


Disposable moist towels (17D-11) 
Manufacturer's description: These moist 


towels, used to wipe hands and face 
after eating, contain lanolin to pre- 
vent drying of the skin and hexa- 





chlorophene. They can be used by 
doctors and nurses as a clean-up 
where sanitary conditions are sub- 
standard. Duxe Products, Dept. 
H15, 205-215 Keith Building, Cin- 
cinnati 2, Ohio. 


Cooker and mixer kettles (17D-12) 
Manufacturer's description: Stainless 
steel, steam-jacketed, tilting, 
cooker-mixer kettles feature two- 
speed gearmotor which drives the 
main and secondary agitator shafts. 
The slow-speed main agitator with 
removable nylon finger-type 
scrapers is shaped to the contour 
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of the kettle. It swirls the mate- 
rial around into the secondary 
high-speed agitator. When the agi- 
tators are not used, the kettle may 
be operated as a conventional or 
tilting cooking unit. If the second- 
ary high-speed agitator only is 





used it provides constant homoge- 
neous mixing for thin liquids. A 
safety cut-out switch prevents ro- 
tation of the agitators when in the 
tilt-out position. Groen Mfg. Co., 
Dept. H16, 4535 W. Armitage Ave., 
Chicago 39. 


Moduct literature 





SEE COUPON, PAGE 102 


Flooring specifications (17DL-1)— 
Brochure offers specifications for 
every major type of resilient floor- 
ing. It is designed to save specifiers 
the trouble of abridging and edit- 
ing the comprehensive specifica- 
tions. Armstrong Cork Company, 
Floor Division, Dept HL17, Lan- 
caster, Pa. 


Noise control (17DL-2)—Brochure 
offers a pictorial presentation of 
noise control products. Included 
are noise control applications for 
air conditioning systems and sound- 
proof rooms for medical and re- 
search fields. Industrial Acoustics 
Company, Dept. HL17, 341 Jackson 
Avenue, New York 54, N. Y. 


Paint-insecticide (17DL-3)—Materi- 
al describing a paint insecticide 
which when mixed with any type 
paint or coating, will kill insects 
for the life of the paint. Kilpane- 
Ivers Manufacturing Company, 
Dept. HL17, Western Union Build- 
ing, Houston 2, Texas. 


Plastic kitchen ware (17DL-4)—Cat- 
alogue describing, illustrating and 
pricing the complete line of more 
than 200 plastic kitchen products, 
baskets, bowls, measuring cups, 
trays, racks, plates, tumblers and 
other kitchen ware. Columbus Plas- 
tic Products, Inc., Dept. HL17, 1625 
West Mound Street, Columbus 23, 
Ohio. 


Wall tile (17DL-5)—Booklet de- 
scribing and illustrating new deco- 
rative uses of wall tile. Included 
are complete trim shape charts. 
American Olean Tile Company, 
Dept. HL17, 1000 Cannon Avenue, 
Lansdale, Pa. 


Air filtration (17DL-6) A fact book 
on filtration describing the wheres, 
whys and hows of filters for elimi- 
nation of sub-micron particles, 


foreign substances and gases. Flan- 
ders Filters Inc., Dept HL17, P. O. 
Box 718, Riverhead, N. Y. 


Laboratory sterilizers (17DL-7)— 
Brochure describing and illustrat- 
ing laboratory sterilizers and other 
apparatus for hospitals. Featured 
are a pressure steam sterilizer with 
isothermal controls for inspissa- 
tion, pastuerization or fractional 
sterilization and ethylene oxide 
sterilizers with automatic control. 
Ask for Bulletin SC-318R. Ameri- 
can Sterilizer Company, Dept. HL- 
17, P.O. Box 620, Erie, Pa. 


Weatherstripped door stop (17DL-8) 
—This weatherstripped door stop 
is in alumilited aluminum finish 
and the material consists of a 
featheredged viny] sealer imbedded 
into the body channel, and de- 
signed to flex with door operation 
to create a tight weather proof seal. 
Seal-Draft Division, Sun Screen 
Products, Inc., Dept. HL17, N. 2220 
Division Street, Spokane 21, Wash. 


Pneumatic tube systems (17DL-9)— 
Information and operating details 
on the fully automatic systems 
which use message or load-carry- 
ing carriers that are automatically 
controlled and directed to destina- 
tion stations from a single main- 
line tube. Other sections of the 
book details the operation and ap- 
lication of conventional and spe- 
cial-purpose systems, together with 
descriptions and specifications of 
equipment. The Grover Company, 
Dept. HL17, 25525 West Eight Mile 
Road, Detroit 40, Mich. 


Oxygen therapy equipment (17DL- 
10)—Catalogue of detailed infor- 
mation regarding a full line of 
oxygen therapy equipment. Fea- 
tured are five new oxygen tents. 
O.E.M. Corporation, Dept. HL17, 
5 Fitch Street, East Norwalk, Conn. 
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the Clip-Seal Ident-A-Band°. . . 


for those who prefer a finger-pressure seal, and for those hospital 
situations where a sealing instrument may not be readily available. 


Quick and Easy to Apply... 


Just fill out an insert card and slip it inside the band. Place the band around the 
patient’s wrist in a loose, comfortable fit and clip the ends together with a 
simple squeeze of the fingers. Trim off the excess band. 


Same Ident-A-Band Strength and Comfort .. . 


The Clip-Seal Ident-A-Band is soft and comfortable, yet so tough and durable 
that a patient may wear it for weeks or even months. 


Public Relations Value for Your Hospital . . . 


Like the original Ident-A-Band, each Clip-Seal Ident-A-Band has your hos- 
pital’s name printed right on the band, an important part of your public rela- 
tions effort. 


Write for samples, prices and complete information. 
And remember ... Only Hollister makes Ident-A-Band. 


specialists in patient identification 


(es 


The Clip-Seal Ident-A-Band — Quick and 
easy to apply; strong, handsome and secure. 


The Finger-Seal Ident-A-Band — It takes but 
a squeeze of the fingers to permanently seal. 


The original Ident-A-Band —Sealed on 


the wrist for positive patient identification 
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on Bed Signs 


the LINE-O-VISION bed sign 
by HOLLISTER 


meoks Your eye ak anry Lovell 


Here's a new kind of bed sign you can read with eye-level comfort in am 
location . . . high or low. Line-O-Vision’s new slanted slots make 
difference. Mount the sign low on a footboard. Or turn it upside down and 
attached it high on a wall or door. Just a glance in standing position is all 
it takes to read the sign quickly, easily. Line-O-Vision makes any level eye 
level. It’s ideally suited for today’s modern hospitals. 

This distinctive new sign attracts staff attention to important orders for 
\ pi atient care, helps prevent errors. Clear panels protect reminder cards from 
dust, breeze and tampering. Handsome nylon plastic sign adds professional 
beauty to any hospital decor. For sizes, prices and complete information, 
write for free Line-O-Vision Bed Sign folder. 





833 N. Orleans St., Chicago 10, Illinois 
In Canada, Hollister Limited 
160 Bay St., Toronto 1 
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CONTROL OF STAPHYLOCOCCAL INFEC- 
TIONS IN HOSPITALS. New York 
State Department of Health. New 
York, The Dept., 1958. 48 pp. 50 
cents. 

STAPHYLOCOCCAL INFECTIONS. Ian Mac- 
lean Smith. Chicago, Year Book 
Publishers, 1958. 180 pp. $4.25. 

PROCEEDINGS OF THE CONFERENCE ON 
RELATION OF THE ENVIRONMENT TO 
HOSPITAL-ACQUIRED STAPHYLOCOC- 
cAL DisFAse. U.S. Public Health 
Service. Communicable Disease 
Center. Atlanta, Ga., 1958. 95 pp. 
no charge. 

SELECTED MATERIALS ON ENVIRON- 
MENTAL ASPECTS OF STAPHYLOCOC- 
CAL DISEASE. U.S. Public Health 
Service. Communicable Disease 
Center, Atlanta, Ga. Washington, 
Government Printing Office, 1959. 
289 pp. $1.50. (Public Health Serv- 
ice Publication no. 646) 

SELECTED MATERIALS ON STAPHYLOCOC- 
CAL Disease. U.S. Public Health 
Service. Communicable Disease 
Center, Atlanta, Ga. Washington, 
Government Printing Office, 1958. 
237 pp. $1.25. (Public Health Serv- 
ice Publication no. 627) 


INFECTIONS IN HOSPITALS 


Control of Staphylococcal Infec- 
tions in Hospitals is a relatively 
brief but highly useful pamphlet 
published by the New York State 
Department of Health and is a 
significant contribution to the lit- 
erature covering the control of 
staphylococcal infections in hospi- 
tals. Beginning with the profound 
statement, “No pathogen has yet 
developed resistance to aseptic 
technique”, this pamphlet recom- 
mends the establishment and out- 
lines the functions of an “Infection 
Committee” and then proceeds with 
the education of staff and person- 
nel. The administrator’s responsi- 
bilities are clearly outlined as are 
those of the various medical serv- 
ices. Finally, there is an interesting 
chapter on epidemic control and an 
appendix listing suggested forms 
to facilitate the reporting of in- 
fections. 

In summary, a booklet that every 
hospital administrator and his ad- 
ministrative and medical staff 
would do well to have readily avail- 
able. 


STAPHYLOCOCCAL INFECTIONS 


Dr. Smith has done a masterful 
job in compiling in a 180-page 
volume a valuable array of medi- 
cal data relating to Staphylococcal 
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Review of staphylococcus literature 


Infections. In his chapter on “Basic 
Principles”, he makes the state- 
ment that staphylococcal infections 
were responsible directly or indi- 
rectly for 129 of approximately 
750 deaths in one hospital. This 


statement alone is enough to create 
concern and to challenge the best 
in any administrator or medical 
staff. Although this book is ob- 
viously intended primarily for the 
medical profession, there is much 
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FLEXIBLE WARMTH TO FIT 
FOR MOIST COMPRESSES. .. 


ANY CONTOUR... IDEAL 


. PRECISE HEAT TO +1° 
~~ 


WRITE NOW FOR K-PAD DATA! 


For treating phlebitis, arthritis and 
other inflammations with moist or 
dry heat, the new best way is with 
the K-pad. Light in weight, the pad 
will not disturb patient’s skin or 
dressing. Completely flexible, pad 
will hold firmly without restricting 
patient. 

Approved by Underwriters’ Labo- 
ratories, Inc. Fully guaranteed. Send 
today for free color brochure and 
details of pad sizes which attach to 
control unit. 


An automatic 
“‘hot water bottle”’ 








FEATURES YOU WILL LIKE: 


e Controlled Temperatures 
e Safer Operation 

¢ No Refilling During Use 

e Easily Cold-Sterilized 

¢ Quiet Operating 

The new therapeutic aid that con- 


trols temperatures to within one 
degree F. 








Just fill and 
set the dial 


GORMAN-RUPP INDUSTRIES, INC. 


186 HINES AVENUE ¢ BELLVILLE, OHIO 
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of interest and value to the ad- 
ministrator. This book should be 
available to physicians on infection 


committees for distribution to the ~ 


medical staff where needed. A use- 
ful reference book for the admin- 
istrator’s library, it certainly also 
has a place in the medical library 
of any hospital interested in con- 
trolling hospital-acquired infec- 
tions. 


CONFERENCE PROCEEDINGS 


A very complete and almost ver- 
batim recording of the Proceedings 
of the Conference on Relation of 
the Environment to Hospital- 
Acquired Staphylococcal Disease 
which was held in Atlanta, Ga., 
Dec. 1-2, 1958. Dr. Robert Ander- 
son, chief of the Communicable 
Disease Center, U.S. Public Health 
Service, in Atlanta, pointed out at 
the very beginning of this confer- 
ence that the problem under dis- 
cussion was not a new problem or 
even a newly recognized problem 
but a very old problem that has 
plagued hospitals from the days of 
their inception. From this point of 
departure, the conference discussed 
hospital ventilation, hospital house- 
keeping procedures, hospital de- 
sign, and the publication ends with 
a very able summary of the con- 
ference. This is a book that any 
administrator can understand and 
should do well to read very care- 
fully. 

In the areas covered by this con- 
ference lies, to a large degree, the 
administrator’s responsibility in 
this continuing battle against 
staphylococci infections. This docu- 
ment is also a necessary addition 
to an administrator’s library and 
is indeed a helpful addition to his 
store of information which he must 
pass on to his departments and as- 
sistants if his campaign against 
hospital-acquired infections is to 
be successful. Perhaps this book 
has more appeal to the administra- 
tion than to the medical staff, but 
there is enough in it to interest 
both. 


ENVIRONMENTAL ASPECTS 


The U.S. Public Health Service 
has, with its usual attention to de- 
tails and facts, compiled a very 
useful and complete document in 
Selected Materials on Environ- 
mental Aspects of Staphylococcal 
Disease. Here is truly an awesome 
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amount of information available 
which runs the gamut from air- 
conditioning to the control and 
prevention of hospital-acquired in- 
fections or, indeed, infections of 
any type. This book can be used 
in part without losing the effec- 
tiveness of the whole. Almost any 
problem relating to the control and 
prevention of infections within hos- 
pitals can be hopefully attacked 
through information acquired from 
this book. Regardless of the extent 
of one’s library on this subject, 
this is certainly a helpful addition. 


SELECTED MATERIALS 


Selected Materials on Staphylo- 
coccal Disease is a series of re- 
prints of articles which nave ap- 
peared in many publications in the 
United States and Canada. These 
articles are written primarily by 
professional men, mostly physi- 
cians, and intended for professional 
use. This does not mean that much 
of this material is not suitable for 
reading by hospital administrators 
because it certainly is. No admin- 
istrator could hope to compile such 
a list of outstanding articles on the 
subject in such a useful form. The 
U.S. Public Health Service has done 
for us in a very efficient and effec- 
tive manner what we could never 
do for ourselves. Although some 
subjects covered would seem to be 
duplication of what has already 
been published, I think that most 
of the topics treated are at least 
presented from a different point of 
view. Any well informed adminis- 
trator who is attempting to keep 
up with the literature in this field 
would certainly want these selected 
materials in his reference library. 


REVIEW 


To most hospital administrators, 
the volume of literature coming 
off the presses on the control of 
staphylococcal infections must seem 
staggering and sometimes bewil- 
dering. This problem is further 
aggravated by the fact that this 
literature must be understandable 
and useful to the nonmedical ad- 
ministrator and, at the same time, 
technical and medical enough to 
get to the root of the problem. 

Administrators, I believe, recog- 
nize full well their responsibility 
in protecting patients in their hos- 
pitals from hospital-acquired in- 
fections and in preventing the 


spread of infections however they 
are acquired. In the area of this 
responsibility come many aspects 
of the total problem and solution, 
if one is to be found. Certainly, 
the administrator can understand 
aseptic techniques, good house- 
keeping, and the proper control 
of air-borne bacteria. However, 
his total effectiveness is lost unless 
the medical staff can contribute its 
professional and technical talents. 
Therefore, the administrator’s 
problem is not only creating inter- 
est through the cooperation of the 
medical staff and administrative 
personnel but in sustaining such 
interest. In doing this he must rely 
on many kinds of information and 
data covering a wide spectrum. 

Control of Staphylococcal Infec- 
tions in Hospitals is a booklet that 
all administrators and their depart- 
ment heads should have as a mini- 
mum of information on the sub- 
ject of control of staphylococcal 
infections. Staphylococcal Infec- 
tions would be of interest to phy- 
sicians on the infection committee 
of any hospital and to the medical 
staff generally. This book should 
be available on the bookshelf of 
every medical and surgical service 
in a hospital. The two publications 
mentioned would seem almost basic 
for even the smallest hospitals and 
might even suffice if they were 
used extensively. However, few 
administrators would feel that their 
library was complete without ad- 
ding Selected Materials on Staph- 
ylococcal Disease and Selected 
Materials on Environmental As- 
pects of Staphylococcal Disease. 
These two booklets would give the 
administrator and the medical staff 
a “one-two punch” that could be 
the deciding factor in a successful 
campaign. Proceedings of the Con- 
ference, Dec. 1-2, 1958 sponsored 
by the U.S. Public Health Service, 
Communicable Disease Center, and 
the National Academy of Sciences- 
National Research Council, may 
not be of interest to all hospital 
administrators or their medical 
staffs. However, it is an important 
compilation of significant and vital 
facts and opinions. It is presented 
in a readable manner and would 
be a worthy addition to any well 
stocked reference library on this 
subject.—C. P. CARDWELL JR., Di- 
rector, Hospital Division, Medical 
College of Virginia. 
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DISPOSABLE 
NEEDLES 


for the benefits 
of disposability... / 
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EASY-ENTRY POINTS 


smooth, drag-free penetration 


SAFER-HANDLING HUBS 


surer finger grasp 


TAMPER-PROOF PACKAGES 


assured one-time use 


FULL-PROTECTION SHEATHS 


in the package—after filling— 
to the moment of injection 


now in sizes to meet most parenteral needs 
manufactured, sterilized and controlled by 


BECTON, DICKINSON AND COMPANY - RUTHERFORD, NEW JERSEY 
In Canada: BECTON, DICKINSON & CO., CANADA, LTD., TORONTO 10, ONTARIO 
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First from American 





New ideas, 
new products 
or 


housekeeping... 


through one service expert! 


American representatives understand housekeeping 

needs. They offer valuable experience and expert counsel in 

every hospital area... and the widest, most complete selec- 

tion of products and services in the field. You can rely on nt Con 
American’s reputation for quality and for prompt, depend- of Odade, California. 
able delivery. Your man from American is dedicated to American Representative 
your hospital’s best interests . . . call him with confidence. in our San Francisco Region. 
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WHY SETTLE FOR LESS THAN THE 


CLEANING THOROUGHNESS OF SPAL CONCENTRATE 


SOAPLESS DETERGENT 


~ 


Caste 
Fame 


Sa] 


Many floors, when they're scrubbed, 
look clean. But that’s all. When you 
use Spal Concentrate soapless deter- 
gent, you know the surface will be 
clean. Spal cuts through soil fast but 
saves the surface. Soil is attacked 
chemically as well as mechanically. 
The soil, remaining in suspension, is 


easily rinsed away. In hard surface 
detergency tests, Spal, in a 4% solu- 
tion, was 23% and 61% more effec- 
tive than the two other leading de- 
tergents tested. 

Spal can be used on all types of 
flooring and on any surface unharmed 
by water alone, including walls, furni- 


ture, equipment, upholstery, rugs and 
many others. A higher concentration 
quickly strips wax. Underwriters’ Lab- 
oratories lists Spal Concentrate 
as safe for use on conductive floors. 
See our representative, the Man 
Behind the Huntington Drum, for 
full details. 


Where research leads to better products... H U NTI RY GTO Pa 


HUNTINGTON ae LABORATORIES .~ HUNTINGTON, INDIANA « Philadelphia 35, Pennsylvania * /n Canada: Toronto 2. Ontario 











personnel changes 


@ Moses Baskin has been appointed 
assistant director for professional 
services at Grand Central Hospi- 
tal (formerly 42nd Street Beth 
David Hospital), New York City. 
He was formerly assistant director 
at Beth Israel Hospital, also in 
New York. Mr. Baskin is a gradu- 
ate of the Columbia University 
course in hospital administration. 
@ Donald R. (see Mack 
item). 


Bergstedt 


@ Donald Bloomberg has been ad- 
vanced to administrative assistant 
at Jewish Hospital, Cincinnati, on 
beginning his 
third year of 
administrative 
residency at 
that institution. 
Mr. Bloomberg 
has a B.A. de- 
gree from Bow- 
doin College, 
Spruswieck, 
Maine, and a 
Master’s degree 
in hospital ad- 
ministration from Catholic Uni- 
versity, Washington, D.C. Before 
coming to New York, he had been 
affiliated with two Boston and one 
Waterville, Maine, hospital. 


MR. BLOOMBERG 


@ Alfons Busza, M.D., has been ap- 
pointed to a newly created post of 
assistant director of the New York 
State Rehabilitation Hospital, West 
Haverstraw. He will supervise 
clinical services at that institution. 
Dr. Busza previously served as 
chief resident of the medical di- 
vision at Goldwater Memorial Hos- 
pital, New York City and has held 
fellowships at New York Univer- 
sity’s Bellevue Medical Center and 
at Goldwater Memorial Hospital. 
He received his medical degree 
from the University of Poznan. 


@ Gordon W. Elliott has been ap- 
pointed administrator of Riverside 
Hospital of Boonton Township, 
N.J. He was formerly assistant ad- 
ministrator of Mercer Hospital in 
Trenton. The position had been 
vacant since the death on March 7 
of the former administrator, Her- 
bert N. Morford. Mr. Elliott is a 
graduate of Allegheny College, 
Meadville, Pa., and has a master’s 
degree in hospital administration 
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from the University of Pittsburgh 
School of Public Health. 


@ John W. Estabrook has been ap- 
pointed superintendent of Ne- 
braska Methodist Hospital, Omaha. 
He filled the position vacated by 
the resignation of Bret O. Lyle, M.D., 
who had been appointed to that 
hospital in 1941 by the Nebraska 
Annual Conference of the Metho- 
dist Church. Mr. Estabrook first 
came to the Nebraska Methodist 
Hospital in 1951. He is a graduate 
of Omaha University. 


@ William J. Hartung has been named 
assistant administrator of Highland 
Hospital of Rochester, N.Y., on 
completing his residency at that 
hospital. He is a graduate of the 
University of Minnesota, Minne- 
apolis, course in hospital adminis- 
tration. 


@T. Ray Jones has been appointed 
administrator of Jackson-Madison 
County General Hospital, Jackson, 
Tenn. He was formerly administra- 
tor of North Mississippi Com- 
munity Hospital, Tupelo. Mr. Jones 
is a graduate of Northwestern 
University, Chicago, program in 
hospital administration. 


@ William £. Leary has been ap- 
pointed administrator of Marcus 
Daly Memorial Hospital, Hamilton, 
Mont. He was formerly accountant 
and office manager, and then as- 
sistant administrator of Billings 
(Mont.) Deaconess Hospital. Mr. 
Leary has a B.S. degree in business 
administration from Montana State 
College, Bozeman. 


@ Bret O. Lyle, M.D. (see Estabrook 
item). 


@ John A. McDonald has been ap- 
pointed administrator of Washing- 
ton County Hospital, Chipley, Fla. 
He was previously employed by 
the Florida Industrial Commission. 
Mr. McDonald graduated from 
Florida State University, Talla- 
hassee. 


@ Frank A. Mack has been appointed 
assistant director of Oakwood Hos- 
pital, Dearborn, Mich. That po- 
sition was formerly held by Donald 


R. Bergstedt who died on April 14. 
Mr. Mack was formerly assistant 
administrator of Community Hos- 
pital at Glen Cove, Long Island, 
N.Y. He is a graduate of the Co- 
lumbia University program in hos- 
pital administration. 

Elliott 


@ Herbert N. Morford 


item). 


(see 


@ Robert S. Salisbury has been ap- 
pointed administrator of Monon- 
gahela Valley Association of 
Health Centers, Inc., operating 
medical care facilities in and 
around Fairmont, W. Va. He was 
formerly administrative 
at Misericordia Hospital, New York 
City. 


assistant 


@ Frank J. Schwermin has been ap- 
pointed administrator of Highland 
Park (Ill.) Hospital, succeeding 
Herbert Rodde. 

Mr. Schwermin 

was formerly 
assistant admin- 
istrator of 
Englewood 
(N.J.) Hospital. 

He has a B.A. 
degree and a 
master’s degree 

in hospital ad- 
ministration MR. 
from Washing- 
ton University, St. 


SCHWERMIN 


Louis, 


@ Sister M. Amata Hofmeyer, S.F.P. has 
been appointed superior and ad- 
ministrator of St. Francis Hospital, 
Cincinnati, succeeding Sister M. 
Theresa. Sister M. Amata was for- 
merly supervisor of the maternity 
department at Margaret-Mary 
Hospital, Batesville, Ind. 


@ Sister M. Coronata Wolf, S.F.P., has 
been appointed assistant adminis- 
trator of St. Elizabeth Hospital, 
Dayton, Ohio. She has a maste:’ 
degree in hospital administration 
from St. Louis University. 


@ Sister M. Raymond Ellison, $.F.P., ha 
been appointed assistant adminis- 
trator of St. Francis Hospital, Cin- 
cinnati. She has a master’s degree 
in hospital administration from St. 
Louis University. 


@ Sister M. Theresa (see Sister M 
Amata Hofmeyer item). 
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Bacteriology Laboratory 


Central Sterile Supply 


Hospital Casework by St (harley 


Installed in Utah Valley Hospital, Provo, Utah 


JOHN H. ZENGER, Administrator 
WILLARD C. NELSON, Architect 


Just as no two hospitals are alike, no two 

casework installations can be alike. Only the 
Instrument Storage adaptability of custom casework can meet the more 

exacting requirements of today’s hospitals. 


Proven complete flexibility, plus functional beauty 
and rugged dependability, is making 

St. Charles Custom Casework the choice 

of more and more hospitals. 


SEND FOR CATALOG. This complete catalog, 
“St. Charlies Hospital Casework,” 
is available at request on your letterhead. 


Se Charles 


CASEWORK «+ SINKS AND COUNTERS 
SPECIAL PURPOSE UNITS 


Chemistry Laboratory St. Charles Manufacturing Co., Dept. HH-9, St. Charles, Illinois 
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engineering and maintenance 


HOW ONE HOSPITAL 
SOLVED ITS ELEVATOR PROBLEM 


a, EVERY administrator of 
a multistoried hospital has had 
a member of his staff walk into his 
office to tell him that it took half 
an hour to get an elevator that 
particular morning. The adminis- 
trator probably sat back, called in 
his assistant, and asked, ‘“‘What can 
we do to improve our elevator 
service?” The answer was possibly 
to the effect that one of the oper- 
ators was out sick, or “We just 
can’t get the right type of elevator 
operators.” 

At Veterans Administration Re- 


by ALADINO A. GAVAZZI 





Inferior hospital elevator service 
can be improved by careful study and 
definite action on the part of the ad- 
ministration and the staff, the author 
states. He describes how a cooperative 
attack on the elevator problem in his 
hospital resulted in greatly improved 
service, visitor satisfaction and em- 


ployee morale. 





incinerator, linen rooms, and heat- 
ing plant, which also indicated ex- 
cellent planning. Judging by the 
way the elevators were set up, as 


indicated by the floor plan, it ap- 
peared that traffic was well routed 
with no interference. 

We started the study by asking 
ourselves these questions: 

a. Are the front elevators used 
for transient traffic—students, visi- 
tors and outpatients? 

b. Are the rear elevators used 
for hospital traffic—hospital per- 
sonnel, equipment and food? 

c. Is there a written policy in- 
dicating which elevators employ- 


search Hospital, a 17-story general Pi 
medical and surgical hospital lo- 
cated in the heart of a metropolitan 
area, we took steps to see what 
could be done to improve elevator 
service for staff, visitors and pa- 
tients. Our hospital has two banks 
of elevators located back to back 
consisting of four front and four 
rear elevators. Prior to this study, 
visitors, patients and employees 
used both rear and front elevators. 
It was not uncommon to find visi- 
tors riding an elevator which also 
was carrying garbage, supplies, 
and maintenance trucks. 

We decided to make a study to 
find out first why our elevators 
were not working as effectively as 
the architects hoped they would 
when the building was designed. 
The front elevators were built 
close to the entrance to the hos- 
pital and are entered from a large 
lobby, which indicated excellent 
planning. The rear elevators faced 
the ambulance entrance, as well 
as the employee entrance, with 
easy access to warehouses, morgue, 


A DIAGRAM of the physical layout of the hospi- 
tal lobby, showing the elevator arrangement. The 
elevator usage pattern is designed to separate and 
speed up service and passenger traffic. 


y" 





Aladino A. Gavazzi is the assistant to 
the manager, Veterans Administration Re- 
search Hospital, Chicago. 
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ees, patients and visitors are to 
use? 

d. Has the elevator starter been 
given necessary instructions and 
training regarding how elevators 
should be most efficiently used? 

e. Are visiting hours enforced or 
are visitors creating a problem 
during the lunch hour? 

f. Do elevator operators have 
scheduled lunch hours or scheduled 
breaks? Are these scheduled at 
other than busy times? 

g. Are elevator operators abus- 
ing sick leave privileges? 

h. Are the operators courteous 
to visitors and staff alike? 


APPROACH TO SOLVING THE PROBLEM 


The first positive steps were 
taken in September 1957, when a 
study was done by the chief, en- 
gineering division. His study indi- 
cated that the hospital could do 
nothing about the elevator problem 
and that a consultant firm should 
be called in to study the problem. 
Since this would cost the hospital 
considerable money, which it could 
not afford, it was decided that we 


(ABOVE) New signs pres- 
ently used to indicate eleva- 
tor service at our hospital. 
These present a more pro- 
fessional appearance as well 
as more complete informa- 
tion about service rendered 
during different times of day. 
(Right) Old type signs indi- 
cated service rendered. Serv- 
ice variations, depending on 
hour of day and number of 
operators on duty, necessi- 
tated changing the signs fre- 
quently. The signs were both 
unsightly and a safety 
hazard. 
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should first study the problem as 
a team and ask the staff for ideas. 
It was felt that possibly the staff 
would come up with some excel- 
lent suggestions since they used 
the elevators every day. 

A member of the administrative 
staff was designated to study the 
problem and to coordinate the 
activities of the elevator operators, 
guards, and chauffeurs. Resistance 
to change delayed the suggested 
test runs at the very beginning, 
but this was resolved by reassign- 
ment and transfer of personnel. In 
February 1958 some recommen- 
dations made in the original study 
were put into effect. One of these 
was to count the visitors coming 
to the hospital during each hour, 
so that a “staggered” use of ele- 
vators could be tried during the 
busiest hours. 

The complete traffic study 
showed that approximately 620 
visitors and students came to the 
hospital between the hours of 1 
and 7 p.m. each day. The peak 
load was shown to be at 3 p.m. 
Based on this study, the following 
changes were made. The front ele- 
vators would be used only by visi- 
tors and employees; the rear ele- 
vators would be used only by 
maintenance, dietetics, nursing, 
and housekeeping employees. It 
was also decided that, from 1 to 4 
p.m., one front elevator would go 
express to the eighth floor and local 
from the ninth to the fifteenth 
floors, which are research and pa- 
tient areas. Most of the passengers 
would be visitors or research per- 
sonnel going to the eighth floor or 
above at this time. 


This system was found to be 
somewhat effective during the first 
two weeks. After that, it began to 
bog down because not enough per- 
sonnel were aware of our plans, A 
new plan, therefore, was put into 
operation. Prior to this, a memo- 
randum was distributed to all em- 
ployees explaining how this plan 
was to operate and giving instruc- 
tions to walk up one flight and 
down two whenever possible in 
order to speed up service and to 
reduce elevator use. This plan 
worked fairly well for approxi- 
mately a month. During this time 
the staff was asked to call the 
attention of the administrator and 
his staff to the problems they were 
encountering in their daily oper- 
ation and to make recommenda- 
tions for improvement. This im- 
mediately showed the interest of 
everyone in improving the ele- 
vator service. At one of the staff 
meetings, it was unanimously de- 
cided to set up a hospital commit- 
tee to study the elevator problem 
and report back to the administra- 
tor with their recommendations 
and findings. 


ELEVATOR COMMITTEE FORMED 


A memorandum was sent to all 
employees listing the members of 
the elevator committee, whom they 
could contact with their sug- 
gestions for improvement. This 
committee would later meet to 
study all proposals submitted to it. 
On this committee were members 
of all the services within the hos- 
pital including the canteen (or gift 
shop), and volunteers interested in 
our patient escort service. The 
committee was chaired by the 
chief, engineering division. 

The chairman of the elevator 
committee reported its findings and 
recommendations. He _ indicated 
that it had been necessary to es- 
tablish subcommittees because of 
the large number of members on 
the committee. The proposals and 
recommendations made by the 
committee were similar to those 
made by the administrator’s staff; 
however, being on the committee 
gave the employees a feeling that 
they had played a part in recom- 
mending the existing elevator plan. 
This gave more support to the plan 
when put into operation. 

The recommendation of the com- 
mittee was to re-evaluate our ele- 
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Mercy Hospital-Street Memorial, Vicksburg, Miss. Raymond Birchett, architect, 
Jackson, Miss.; James W. Taylor, mechanical engineer, Jackson, Miss.; 

Seth E. Giem & Associates, general contractor, Memphis, Tenn.; C. Wallace 
Plumbing, mechanical contractor for the hospital, Dallas, Texas; Davis 

Plumbing Contractor, mechanical contractor for the nurses’ home, Jackson, Miss. 


An especially fine example of forward think- 
ing in health care is to be found in the new 
250-bed Mercy Hospital-Street Memorial, 
Vicksburg, Mississippi. Air conditioned 
throughout, the hospital has 40 central fan 
systems plus 351 unit air conditioners serving 
the perimeter areas. 


Among the modern facilities which make 
this hospital outstanding is a Johnson Pneu- 
matic Control System for individual room 
control of the air conditioning. 


A Johnson Thermostat in each room as-. 


sures ideal thermal conditions ’round the 
clock.. Important benefits follow: bedrooms 
may be maintained at either comfort or ther- 
apeutic temperature levels, time is saved for 
nurses, substantial economies effected in cool- 
ing and heating operations, 


JOHNSON, 


PNEUMATIC 
DESIGN © MANUFACTURE © INSTALLATION @ 
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INDIVIDUAL ROOM TEMPERATURE CONTROL 


A Highlight of Mercy Hospital- Street Memorial 


Operating and delivery rooms likewise have 
individual control for precise regulation of 
both temperature and humidity. Here pneu- 
matic control is vital, since it is not only 
extremely accurate but is absolutely safe 
even in the presence of anesthetic gases. 

With costs so important in modern hospital 
management, the use of a pneumatic control 
system with individual room control can add 
greatly to the efficiency of your hospital. It 
can bring better care and comfort for patients, 
improved morale and effectiveness of staff... 
and sizeable savings in fuel, power, and 
maintenance. 

Why not ask your consulting engineer, 
architect, or local Johnson engineer how such 
advantages can be applied to your hospital? 
Johnson Service Company, Milwaukee 1, 
Wisconsin: 105 Direct Branch Offices. 


SINCE 1885 





vator system three months after 
the effective date of the plan. When 
the plan was reviewed, additional 
changes were made, which resulted 
in more extensive use of dumb- 
waiters by pharmacy, central serv- 
ice and dietetic service. Two 
elevators were assigned for emer- 
gency use, and were to be avail- 
able whenever called for by mem- 
bers of the medical staff. Since 
each elevator is equipped with a 
telephone, making it possible to 
reach the operator no matter what 
floor he was on, the telephone op- 
erators were instructed to signal 
these elevators whenever an emer- 
gency call was received. 


RESULTS OF THE STUDY 


We feel that the following was 
accomplished for this hospital as 
a direct result of the study: 

1. Elevator service has been im- 
proved without an increase in 
personnel. 

2. The entire hospital staff feels 
that they have played an important 
part in improving the elevator 
service because of their suggestions 
and committee participation. 

3. Courtesy has become a hos- 
pital byword; a result obtained by 
placing large signs in elevators 
with the caption “Courtesy is Con- 
tagious”’. 

4. Communications have been 
improved; this was brought about 
by the hospital elevator committee 
which had representation from all 
areas within the hospital. News of 
elevator breakdowns and repairs, 
resulting in the elevator being 
taken out of service, are relayed 
to all employees, as soon as they 
are known, by hospital bulletin, 
staff meeting, or telephone. 

5. Utilization of other engineer- 
ing division employees (guards, 
chauffeurs, laborers, maintenance 
personnel, etc.) during peak peri- 
ods was tried and adopted, after it 
was found to be feasible and ef- 
fective. 

6. Volunteers run one elevator 
as part of the patient escort serv- 
ice. This is done whenever there 
is a shortage of elevator operators 
because of absenteeism for illness, 
etc. 

7. Employees injured on the job, 
who cannot perform their regularly 
assigned duties but who can oper- 
ate an elevator, operate elevators 
during convalescence. This serves 
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the two-fold purpose of providing 
the employee with income, while 
partly disabled, and supplying ad- 
ditional manpower to the elevator 
force. 

8. The visiting hours were re- 
viewed and changed to begin at 
1 p.m. instead of 12 p.m. This has 
both reduced the visitor load dur- 
ing the lunch hour and eliminated 
visitors from wandering through 
the dining areas while trying to 
locate ambulant patients. 

9. Improved employee morale 
has resulted since the elevator 
service is better because employees 
know that elevator delays are in- 
vestigated immediately. 

10. Express elevator systems 
have proved feasible and are used 
during the visiting hours and rush 
hours, such as when employees re- 
port for duty. 

11. Unsightly floor signs have 
been replaced by semipermanent 
wall signs indicating which ele- 
vators are express or local and to 
what floors. 

12. Elevator traffic no longer is 
a problem since elevators are used 
for their original purpose. 

13.- Favorable comments now 
outnumber complaints by a large 
margin. For the first time in years, 
physicians and visitors alike have 
stopped in to tell the administra- 
tor about the improved service and 
courtesy of the elevator operators. 


SUMMARY 


The elevator problem cannot be 
remedied once and for all, so long 
as we have the human element and 
machines to contend with. Ele- 
vators, however, can be used more 


effectively. Weekly checks are 
made by members of the adminis- 


trator’s staff to check the effective- 
ness of the plan. 

Certain elevator features of the 
office building, hotel and retail 
store were found to be adaptable 
to the hospital. The main feature 
is the express elevator system dur- 
ing peak hours. 

Our present system will be in- 
effective if one or two operators 
fail to report for work. This is 
especially true, if we do not use 
the standby personnel who ar€é 
performing other duties. It must 
then be decided which duty is most 
important to the over-all hospital 
mission. Overextended vacations 
or poorly planned duty schedules 
will also hamper the system. 

The day after payday was when 
the most complaints about the ele- 
vators could be expected. Absence 
on this day is a normal pattern 
among certain employees, but we 
reduced these complaints by study- 
ing the leave pattern of the em- 
ployees concerned and not honor- 
ing their requests for sick leave 
or annual leave; at the same time 
they were charged with leave with- 
out pay. This has proven very ef- 
fective because no one likes to lose 
a day’s pay and so end up with a 
smaller pay-check. 

The elevator operation of our 
hospital is not entirely perfect but 
is as good as can be achieved with 
limited physical equipment. Turn- 
around traffic problems between 
patient floors and adjunct clinical 
facilities cannot be resolved by 
elevator service alone. Escalator 
service would provide considerable 
improvement in this situation. 

We have a much improved serv- 
ice, with very few complaints 
about it. 





NOTES AND COMMENT 





AHA engineer group marks third year 


May 1, 1959, marked the third anniversary of the Personal Membership 
Department of the American Hospital Association for Hospital Engineers. 
In three years, membership has nearly doubled, growing from 220 
charter members to more than 400 in 47 states, Hawaii, six Canadian 


provinces, and Australia. 

The Department was formed to 
offer the hospital engineer mem- 
bership in an organization which 
would be primarily concerned with 
his problems. The need for this 
was felt from the time of the first 
Hospital Engineering Institute con- 
ducted by the Association in 1948. 
Recognizing this need, the Board 





of Trustees of the Association 
authorized the establishment of 
the Department on June 27, 1953, 
and approved the Guide for Estab- 
lishment and Operation of Per- 
sonal Membership Departments on 
May 14, 1955. 

The Department functions under 
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the auspices of the Council on Ad- 
ministrative Practices of the As- 
sociation and its business is trans- 
acted by a nominating and a 
departmental committee. The 
nominating committee prepares the 
annual slate of candidates to fill 
the positions of the retiring officers 
of the departmental committee, 
which is composed of five elected 
officers who serve for one year 
and three appointed officers who 
serve for three years. 

The departmental committee 
meets annually to plan the pro- 
gram of the yearly meeting of the 
Department and to establish pro- 
cedures and formulate policies. At 
its first meeting, the departmental 
committee set up procedures for 
selecting state representatives and 
performing future business of the 
Department. At this session, it was 
also decided to hold the annual 
meetings of state representatives 
during the Hospital Engineering 
Institutes. At its last session, the 
committee developed policies and 
procedures which have been ap- 
proved by the members. The As- 
sociation engineering staff repre- 
sentative acts as secretary to the 
departmental committee. 

Members receive a number of 
benefits. Chief among these is the 
monthly Newsletter, specifically 
published for hospital engineers, 
which contains news of local 
activities; names of new members; 
feature articles; a collection of 
short cuts and tricks of the trade 
developed by members; and “Engi- 
neers’ Forum,” a clinic on prob- 
lems submitted by members to 
which other members contribute 
solutions and suggestions. Recom- 
mended readings, and notices of 
correspondence courses and short 
courses offered by engineering 
schools and institutes are also 
published periodically in the 
Newsletter. 


The major purposes of the De- 
partment are to increase educa- 
tional opportunities for hospital 
engineers, to help form local and 
state groups of hospital engineers, 
and to improve engineering and 
maintenance services in hospitals. 
Since its inception, the Depart- 
ment has been an incentive to 
hospital engineers throughout the 
country to form their own local 
and state groups to discuss their 
mutual problems and to listen to 
presentations by experts covering 
areas of mutual interest. Although 


the Department has no formal af- 
filiation with local groups, it has 
prepared a Plan for Establishing 
an Association of Hospital Engi- 
neers and will furnish a model set 
of bylaws; both are available upon 
request. 

Hospital engineers are responsi- 
ble for the maintenance of 50 per 
cent of hospital investment in the 
United States. The Personal Mem- 
bership Department gives them an 
opportunity to improve their 
ability to maintain hospital equip- 
ment and facilities. ad 








IN THE FALL 


When Community Activity Quickens 
This is the firm which can help 


When the talk turns to hospital fund raising 


LAWSON ASSOCIATES inc. 


Other member benefits include 
subscriptions to HOSPITALS, JOUR- 
NAL OF THE AMERICAN HOSPITAL 
ASSOCIATION, This Month at AHA 
and This Month in Washington, 
and copies of manuals published 
by the Association covering spe- 
cific areas of interest to hospital 
engineers. Among other benefits is 
the opportunity of closer contact 
with the Association and knowl- 
edge of how its services can assist 
engineering department heads. 


Sond rating Counsel 


HOME OFFICE: 


53 North Park Avenue - Rockville Centre, New York 
Rockville Centre 6-8000 


BRANCHES: 


24 North Wabash Ave 101 Jones Building 
Chicago 2, Illinois 


Financial 6-4504 


3545 Lindell Boulevard 
St. Louis 3, Missouri 
Jefferson 5-6022 


Seattie 1, Washington 
Mutual 2-369! 


624-736 Granvilie St 
Vancouver, B. C 
Mutual 4-2618 


2015 J Street 
Sacramento 14, Calif 
Hickory 6-5759 


430 West Monroe Street 
Jacksonville 2, Florida 
Elgin 3-3226 
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“The close cooperation of OTIS, the architects 
and the administration of BROOKSIDE HOSPITAL 
illustrates how well a job can be done when 
everyone concerned works together, aware of 
one another's problems,"’ says ALBERT 

LOGEFEIL, Chief of Plant Operations. 


“Our hospital was completed in 1954. In 1956, 
because of the community's growth, it was decided 
to increase our capacity from 165 to 246 beds 
by adding a seventh floor and completing the 


. finished sixth floor. 
ALBERT A. LOGEFEIL untinished sixth floor 
Chief of Plant Operations “This was the elevator situation at the start: There 


BROOKSIDE HOSPITAL were three hoistways but only two OTIS Elevators. 


San Fable, Catiprato The third hoistway having been installed with 


expansion in mind. 


“This was the modernization procedure: Two elevators had to be in operation at all 
times to provide the normal passenger and staff service and handle traffic to the first 


floor surgery. In addition, these elevators had to distribute the food normally 
handled by dumbwaiters. And use of the elevators for construction purposes or by 
OTIS personnel was taboo. 


“This was the construction routine: Install a new OTIS Elevator in the empty hoistway. 
Then increase the travel of one and then the other of the two existing elevators. 


“During construction of the two additional floors and the elevator penthouse, 
temporary but substantial tape-sealed housings were necessary to protect the 
machinery of the two running elevators from debris and dust. 


“Since OTIS ‘Triplex-Collective’ Elevators respond to a single set of hall buttons 
connected to relays common to all, a unique switch system was set up to operate while 
the machine rooms were at different levels. All switches clicked in and out without 


missing a call. 
“Time of modernization? Seven months. 


‘Now, with OTIS Maintenance keeping these elevators running like new, our 


service is excellent." 


OTIS ELEVATOR COMPANY + 260 ELEVENTH AVENUE + NEW YORK: I, N.Y. 
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Joseph Bettencourt, Inc., General Contractors 
Stone, Molloy, Maraccini & Patterson, Architects 
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CANADIAN DISTRIBUTOR 
Ingram & Bell, Ltd 
Toronto, Montreal 
Winnipeg, Calgary 
Vancouver 


FLEX-STRAW CO., int'L 


2040 BROADWAY, SANTA MONICA, CALIF. 
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ORIGINAL 


FLEX-STRAW, 
perce om ugar SS A NR 


# Proved in a decade of hospital use. 
s Extra-strength paper ...%4 inch diameter. 


# For hot liquids, coated with high temperature 
resistant micro-crystalline wax. 


# Hospital surveys prove FLEX-STRAWS 
cost less. 


« Added protection plus economy! 


CONTACT YOUR 
FLEX-STRAW 
DISTRIBUTOR 

FOR CURRENT QUOTATION 
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Teed service and dieteties 


simplifies 
food 


preparation 
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and cuts costs 


a MOST hospitals, the 27 in- 
stitutions under the jurisdic- 
tion of the New York State De- 
partment of Mental Hygiene have 
felt the need for greater efficiency 
in operation and the pinch of a 
shorter work week. The only so- 
lution to these problems seemed 
to rest in eliminating unnecessary 
operations and in developing tech- 
niques which would allow better 
utilization of employee time. Sim- 
plification of essential work was 
indicated. 

The department of nutrition 
services, which supervises the di- 
etary services of the 27 hospitals, 
approached the problems by re- 
designing food preparation oper- 
ations. The major change effected 
was the installation of ingredient 
rooms for the central receipt and 
distribution of supplies to the vari- 
ous work centers in the kitchens. 

Formerly each cook went to the 
storeroom to collect his own sup- 
plies. Since the cooks were the 
skilled workers receiving the high- 
est wages, it seemed logical to have 

Katherine Enders Flack is director of 


nutrition services, New York State De- 
partment of Mental Hygiene, Albany 
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by KATHERINE ENDERS FLACK 





The author describes the functions, 
staffing and equipping of the _ in- 
gredient room—a central storeroom 
for receipt and distribution of all 
staple supplies to kitchen work cen- 
ters. The author’s experience with the 
ingredient room at a Poughkeepsie, 
N.Y., hospital indicates better food, 
lower labor costs and better job satis- 
faction result from ‘this centralized, 


one-man operation, 





the supplies brought to the cooks 
at their preparation centers. This 
arrangement gave the cooks the 
opportunity to use their skill pro- 
ductively rather than to 
time in travel within the kitchen 


waste 


INGREDIENT ROOM DEFINED 


The ingredient room is actually 
the old kitchen storeroom. At Hud- 
son River State Hospital, Pough- 
keepsie, N.Y., which served as the 
test area for this operation, one of 
the assistant cooks was designated 
as the ingredient man. He worked 
in the ingredient room and made 
delivery of supplies as required to 
all work centers within the 
kitchen. 

The ingredient room is equipped 


with a clock, both a large and a 
table model scale, a large work 
table, a portable table with a can 
opener attached, small flat can 
opener, a carton opener, and the 
measuring equipment required for 
such an operation. One small 
section of shelving, which was re- 
tained from the converted store- 
room, was used for spices, condi- 
ments and the limited amount of 
small items required. 

Staple foods were stored in 12 
undercounter bins on wheels. 
Canned goods were delivered and 
remained in cartons on pallets or 
skids until needed for production 

The ingredient man is given a 
complete file of standard food 
preparation formulas, the weekly 
menu, a daily time and production 
schedule (developed by the charge 
cook), daily issue chart of sta- 
ple supplies required by each serv- 
ing area, and a list of the selected 
areas of production in the kitchen 
In order to prevent errors, the dif- 
ferent production centers are 


plainly numbered in the kitchen 


area. 
APPLICATION ELSEWHERE 


Although this ingredient room 
was first introduced in a large state 
hospital food service operation, we 
feel that the ingredient 
equally adaptable to a smaller hos- 
pital. Any kitchen storeroom can 


room 
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Announcing...another superior Kraft product 


The “‘instant’’ that makes mashed 
potatoes with real fresh flavor 


VY )) Proved to retain whiteness and 
(EX fluffiness in steamtable tests 


IDAHO 


sta 6 ZA _ Simplest, most foolproof mix- 
San Old! QQ. )) and-serve method of them all 


MOM MOU :n iT adandl 





1. When you use Kraft Instant Potatoes, 2. Kraft Instant Potatoes hold up extremely well . . . keep their color, taste and 
you serve a product with the character- texture unimpaired from one serving period to another. Use them not only for 
istic good flavor of Idaho’s choice russets. mashed potatoes, but for soups, gravies, potato souffles, fish cakes, etc. 
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Critical chefs who shunned dehydrated potatoes are enthusiastic about Kraft Instant Potatoes. Now they also avoid “run-outs.” 


3. Simple to prepare. No operation to time, 
no temperature to watch. Bring liquid to boil, 
add Kraft Instant Potatoes, whip, serve. 
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Before introducing Instant Potatoes, Kraft waited until they had a 
superior product ... one that could proudly take its place in the Kraft 
family of fine foods. 

The preparation method—a really major improvement—is simplicity 
itself. Even inexperienced kitchen personnel can mix a perfect batch of 
Kraft Instant Potatoes in a few minutes. The method is simple, never 
fails. 

You can serve these new Kraft Instant Potatoes all year round for 
about 2¢ per portion. No more seasonal fluctuations in price or product 
quality to worry about. And, of course, you eliminate many steps, and 
save all the time and labor, that raw-to-finish handling involves. No. 10 
can yields 150 3-oz. servings. 

Once you try Kraft Instant Potatoes, you'll appreciate the many ad- 
vantages of using this new product for all your mashed potato require- 
ments. Write, or ask your Kraft man, for sample packet and recipes. 


KRAFT FOODS 


DIVISION OF NATIONAL DAIRY PRODUCTS CORP. 
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Ingredient Room Layout (sample) 


1. Shelving 
2. Large Scales 


3. Table with Formula File 
and Table Scales 


become an ingredient room with 
minor adjustments. In some of 
our institutions walls were re- 
moved between two very small 
rooms to make a more workable 
space for the ingredient room. If 
the walls could not be removed, a 
door was cut through, thereby 
making it possible to utilize both 
areas for the ingredient room. An 
area along the wall of the kitchen 
may also serve the purpose. The 
ideal location for the ingredient 
room is an area adjacent to the 
loading platform and the kitchen 
(the usual location of the kitchen 
storeroom ). 

These are the only supplies 
needed: bulk containers for staples, 
such as portable cans, bins, or bar- 
rels; measuring utensils, and the 
file of standard formulas. Portable 
table with a can opener and a sta- 
tionary table equipped with a table 
scale and located along a wall, are 
also needed for the ingredient room 
operation. 

FUNCTIONS OUTLINED 

After the ingredient man is 
given the census for the day, he is 
responsible for increasing the for- 


mulas according to the patient 
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4. Portable Table with Can opener 
5. Ingredient Bins 
6. Pallet with Canned goods 


population. He is also responsible 
for the following five functions: 

1. Preparation and delivery of 
ingredients for specific formulas 
according to time and production 
schedules. 

2. Weighing and measuring sta- 
ples required by each serving area 
according to the daily census for 
the wards. 

3. Assembling and weighing all 
raw salad ingredients in the vege- 
table room. 

4. Assembling and weighing all 
dessert and dried fruits in the in- 
gredient room and delivery to 
designated production center. 

5. Weighing and assembling all 
dry ingredients, canned goods and 
meats and delivery thereof to the 
designated area at the specified 
time. 

The ingredient man is responsi- 
ble for the accuracy in weights and 
measures of ingredients used in 
all formulas and for the sanitary 
handling of all foods in the in- 
gredient room. His duties also in- 
clude the general housekeeping of 
the ingredient room, the orderly 
storing of items and rotation of 
stock, and the receiving and check- 
ing of daily stores with the assist- 


ance of other kitchen personnel. 

In striving for a more efficient 
way of operating the kitchens, we 
became concerned with the time 
required for receiving and check- 
ing of daily stores. It seemed ex- 
pedient to eliminate rehandling of 
supplies as far as possible, thus 
reducing the time delay during the 
unloading and receiving of supplies. 

At the warehouse, supplies for- 
merly were collected on a hand 
truck, wheeled to a station marked 
for delivery for the kitchen and 
unloaded by hand, case by case on 
to the floor the afternoon before 
delivery to the kitchen. The next 
morning these supplies were 
picked up, loaded on a hand truck 
and wheeled out to the delivery 
truck. Here they were again un- 
loaded by hand, case by case, onto 
the bed of the delivery truck. 
When the truck arrived at the 
kitchen dock, these same cases 
were again picked up and loaded 
on a hand truck which had been 
kept at the kitchen. 

The hand truck filled with sup- 
plies was then wheeled into the 
storeroom and unloaded. Each case 
was opened and the required cans 
removed and placed on shelves in 
this stockroom. 

By application of modern ma- 
terial handling methods, grocery 
supplies are now collected on pal- 
lets which are either handled by 
fork lift trucks, hydraulic pallet 
jack or placed on the bed of a hand 
truck. When the order is assem- 
bled, the whole order is lifted in a 
unit onto the bed of the delivery 
truck. At the kitchen dock, again 
the whole unit load is removed 
from the truck bed by picking the 
pallet load up with an electric or 
hydraulic pallet jack which will 
convey the load directly to the in- 
gredient room. This load of sup- 
plies or canned goods will not be 
removed from the pallet until the 
material goes into production. 

When canned goods are required, 
the newly opened cases are loaded 
on the portable table containing 
the can opener. The table is 
wheeled to the preparation station 
designated, and as each can is re- 
moved from the case it is opened 
and handed to the cook to empty. 
The empty cans are returned to 
the case in order that again we 
will be handling a case of six dis- 
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NEW IN BREAK-RESISTANT DINNERWARE Food-flattering patterns in the finest quality 


melamine. REGAL DECORATED is molded to PMC’s exclusive high standards for quality and 
craftsmanship that can cut your replacement costs up to 80% every year. All pieces handle 
easily and stack perfectly in a minimum of space. An exclusive contour foot provides complete 
drainage and fast drying. See these and other PMC patterns, including a new decorated 
coupe shape, at your dealer or write us for information. For quality and craftsmanship — 
choose REGAL DECORATED * DALLAS WARE or TEXAS WARE. 


PLASTICS MANUFACTURING CO. 
2700 S. Westmoreland Ave., Dallas 33, Texas 
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economy is why 


more eating places serve 


Heinz Soup than any other brand 


ne way these delicious soups help you save money is by cutting 

waste from leftovers and spoilage. They give you absolute 
portion-cost control, too. And since anyone can prepare a day’s 
supply in minutes, they save time and labor as well. 


These factors, plus the inviting flavor and appetizing appearance of 
Heinz Soups, give you an idea why more eating places serve them 
than any other brand—a fact proved by a recent independent 
survey! How’s your supply, by the way? 


22 Soups in Chef-size Cans ¢ 19 Soups in Individual-size Cans 
Bean e Beef, Vegetables & Barley « Beef Noodle e Chicken Noodle e Chicken Rice 
Chicken Vegetable « Chicken Gumbo e Chili Soup e¢ Clam Chowder e Consommé* 
Cream of Celery* ¢ Cream of Pea* e Cream of Chicken e Cream of Mushroom 
Cream of Tomato e Genuine Turtle e« Minestrone e Split Pea e« Turkey Noodle 
Vegetable ¢ Vegetarian Vegetable ¢ Vegetable Beef *Chef-size only 








CONDENSED 
a CREAM OF 
cata oF 


TOMATO 


e The Heinz Hot Food Kitchen 
takes only 12” x 19” of space. 











carded cans rather than an empty 
case and six individual cans. 


COST OF OPERATION 


The installation of an ingredient 
room with an ingredient man in 
charge at Hudson River State Hos- 
pital was accomplished without the 
purchase of additional equipment 
or the employment of additional 
help. It was, therefore, a no-cost 
improvement. As ingredient rooms 
were added to other hospitals 
under the department’s jurisdic- 
tion, minor costs were incurred, 
such as the purchase of additional 
ingredient cans or bins, the dollies 
for those if regular portable food 
bins were not used, pallets or skids 
for the canned goods, portable ta- 
bles or wheels for those already in 
use, or scales. 


EVALUATION OF FACILITY 


Better patient care. The most re- 
warding and most unexpected 
result of the installation of an in- 
gredient room has been the im- 
provement in food preparation 
with the production of a better end 
product. The charge cook has pre- 
planned the day’s work to mini- 
mize advance food preparation. 
Ingredient delivery schedules are 
planned to allow just enough time 
for the combination of ingredients 
and for the cooking process, so that 
the finished product will be com- 
pleted at the time the bulk food 
conveyors are brought past the 
cooking equipment for loading. 
The skilled cook, having been re- 
lieved of supply pick-up, has 
more time to devote to food prep- 
aration. 

Better traffic, housekeeping. Traffic 
to and from the ingredient room is 
reduced to a minimum. The in- 


Daily and Yearly Savings in La- 
bor Cost Accomplished with Use 
of Ingredient Room at Hudson 
River State Hospital, Pough- 
keepsie, N.Y., 1958-59. 





POSITION TIME RATE DAILY 
SAVED PER HOUR SAVINGS 


Head Cook 1% hrs. $2.50 $3.75 
Cook 32 hrs. 2.20 7.70 
Asst. Cooks 2 ~~=sihrs. 1.80 3.60 
Kitchen Helper 2 hrs. 1.50 3.00 


$18.05 
$6,570.20 


TOTAL SAVINGS PER DAY 
TOTAL SAVINGS PER YEAR 
(364 days) 


gredient room remains in an 
orderly condition since the ingredi- 
ent man is the only one entering 
the area. The housekeeping of the 
ingredient room is greatly im- 
proved due to the elimination of 
large amounts of shelving and 
numerous unpacked containers. 

Reduction in labor costs. It has been 
possible to save approximately 
three and one-half hours of the 
skilled cook’s time per day which 
formerly had been devoted to 
weighing ingredients (2 hrs.), re- 
ceiving supplies (1 hr.) and 
putting away supplies (% hr.). 
Time saved can be devoted to im- 
proved food preparation. 

Since the head cook formerly 
checked all incoming supplies, it 
has been possible to save approxi- 
mately one and one-half hours per 
day of his time by giving this as- 
signment to the ingredient man. 
He receives all supplies and re- 
ports any shortages to the head 
cook immediately. This allows 
greater time for the head cook to 
supervise his staff. 

The two assistant cooks save two 
hours per day—one hour in move- 
ment of supplies and one hour in 
opening cases and shelving sup- 
plies. 

Since the ingredient man cleans 
the ingredient room and other 
areas where he performs his duties, 
approximately one and one-half 
hours per day of the kitchen 
helper’s time is saved. The kitchen 
helper no longer helps put away 
supplies, which results in an ad- 
ditional half-hour per day. 


The delivery of supplies in a unit 
load (pallet or skid) eliminates the 
rehandling of supplies and results 
in a saving of approximately one 
hour at the time of delivery. Since 
the ingredient room man stores all 
supplies alone, there is a saving 
of approximately 30 minutes per 
day for five employees or a total of 
two and one-half hours per day. 
This time saved is utilized in per- 
forming other designated duties. 

At the current wage scales in 
use for cooks and kitchen helpers 
at the Poughkeepsie hospital, there 
was an annual savings of $6570.20 
(see chart at lower left). 


SELECTION AND TRAINING 


Who makes a good ingredient 
man and what training should he 
have? Ability to calculate, weigh, 
or measure accurately is the most 
important requisite. If the kitchen 
is a large one, the ingredient man 
may work full time in the ingredi- 
ent room. But if it is a small 
operation, it is possible to schedule 
the work in such a way that it be- 
comes a part-time operation allow- 
ing the person assigned to the in- 
gredient room to perform other 
duties. However, the value of a 
regularly assigned person to the 
responsibility of weighing and de- 
livery should not be overlooked. 
It becomes the positive control 
which yields a better food product 
and gives the food administrator 
an efficient operation in which he 
can pinpoint the responsibility for 
both the handling of supplies and 
the preparation of food. * 





NOTES AND COMMENT 





Patients, dietitians evaluate table service 


Hospitals contemplating installation or expansion of dining room meal 
service facilities for patients may be interested in the results of a recent 
study at the Wadsworth General Medical and Surgical Hospital at the 
Veterans Administration Center in Los Angeles. In the July 1959 issue of 
Nursing Outlook, Harriet M. Coston, associate professor of nursing at the 


University of California at Los 
Angeles, summarizes the attitudes 
toward dining room meal service 
she found among patients, dieti- 
tians and nurses. 

The 60 medical and surgical pa- 
tients interviewed who eat in the 
cafeteria at the Wadsworth hospi- 
tal preferred dining room meal 
service to ward tray service be- 
cause (1) food was hotter in the 
cafeteria than at their bedside; and 





(2) they were better able to select 
the quantity of food they desired, 
including additional servings. They 
also favored dining room service 
because it gave them the oppor- 
tunity to meet and eat with other 
persons in the more relaxed en- 
vironment that a dining room pro- 
vides. 

The 43 medical and surgical pa- 

(Continued on page 156) 
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Before You Buy Any Cart... 


Check all these important features! 





@ Chassis—Is it a lightweight, flat steel ® Seams—Are all seams and joints 
frame or heavy duty angle steel? smoothly finished? 


° Casters—Are they economy types or ® Alignment—Are steel uprights and 
costly ball-bearing type with quality shelves carefully aligned to prevent 
rubber tires and treated, hardened steel rocking’? 
mountings and bearing surfaces? Are 


they oil-less? Are they noisy or hos- © Bumpers—Are all corners protected 


pital-quiet? on both sides? Are bumpers replace- 


? 
® Soundproofing—!s each shelf scien- able? 
tifically sound-proofed with coating ® Push-Bar—Is it permanently fastened? 
and board? Is it rigid? Does it have exposed seams? 


Completely re-engineered from top to 
bottom with the user in mind, Bloom- 
field Clipper Carts give you more value 
per dollar than ever—because Bloom- 
field engineers have carefully analyzed 
all types of carts and all types of food 
service operations in order to give you 
a cart that will always serve its func- 
tion best. 


The result is a modern line of carts 
that will outlast and outperform all 
other competitively priced carts. In 
fact, they are made to such high stand- 
ards of quality that Bloomfield guar- 
antees all welds for the life of the cart 
. . @ guarantee without equal in the 
industry! 

And Bloomfield finishes, too, are the 
new mark of achievement. Bright, 
gleaming and super-smooth, they 
really shrug off finger-marking, dirt 
and corrosion with ease. Have your 
dealer demonstate Clipper Carts to 
you today—there is one to fit every 
need. Available with capacities from 
200 to 500 Ibs. 


No. 614 Stainless Steel Truck 2 i ° 
21” wide x 35” long x 34%” high THE BLOOMFIELD LINE 
Equipped with two 5” stationary. : In the Bloomfield line you will fin 
heavy duty ball-bearing casters 500 p Aegpe tld on eee 

and two 5” heavy duty swivel 500 products devoted o bette 

casters. 500-Ib. load capacity ' 


BLOOMFIELD INDUSTRIES, INC. 


4546 W. 47th Street, Chicago 32, Illinois 
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heres the answer to your sanitizing problems: 





ChHEAN*OrLUUE 


W gets the dirt you can see 


Safe fast cleaning action for any floor or surface. Clean-O-Lite gives you “complete 
soil removal’, At the same time, in the same cleaning operation, 


MW gets bacteria you can’t see 


Provides bacteriostatic action against all vegetative organisms. Has a residual effect 
-spilled aqueous liquids re-activate its bactericidal properties. 


=. Uw does both at the cost of one 


cleaners, scrub pails 


and mops are dangerous This one-step detergent Cleaner-Sanitizer works fast arid efficiently. Leaves no 

bocnite neneeny arene. soap scum. Eliminates rinse. Trims hours and dollars from your cleaning opera- 

a tion. It’s non-damaging to any flooring. Use this one product for cleaning all hospital 
surfaces and get the extra benefit of sanitizing at no extra cost. 


MAIL COUPON NO W! 


HILLYARD St. Joseph, Mo. Dept. H-2 


[] Please give us sample and literature on CLEAN-O- 
LITE 


] Please have the Maintaineer call. No obligation! 


Ask the Hillyard “Maintaineer®” 


a to demonstrate and recommend proper methods 
CLEAN-O-LITE controls 


attain ee oaks tauaile of application and dilution. He’s a trained floor 


treatment expert. His services and suggestions can 
save you labor and material costs. He’s “On Your 
Staff, Not Your Payroll’. Name 


Hospital 


UIA, ST. JOSEPH, MO. | Adsies 
wo San Jose, Calif. 


Passaic, N. J. 


Branches and Worehouses in Principal Cities 
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WASHINGTON REPORT 








Debate Federal Employees Health Plan 


The House Post Office and Civil Service Committee 
continued hearings last month on legislation to pro- 
vide federal workers with voluntary, prepaid health 
insurance. The measure would affect some two mil- 
lion employees. 

The Senate has already voted this legislation 
(S. 2162), and the American Hospital Association 
praised the Senate bill as the most economical means 
by which employees can budget for health care while 
retaining the freedom to choose both the hospital 
and physician. 

The House committee faced the difficult task of 
drafting a new bill for House consideration. The bill 
should meet the cost limits demanded by the ad- 
ministration without disrupting the hard-won agree- 
ment reached on the Senate bill by federal employee 
unions and health plan groups. 

The threat of a presidential veto was seen in the 


Another Great Hospital, 


Detroit’s Holy Cross, 
Joins the trend to 


Wassell Rotor-Filing 


Holy Cross, Detroit, now joins the 
growing roster of hospitals from coast 
to coast that are finding a new era 
of personnel productivity with fast, 
easy Wassell Rotor-Filing. 

In the photo at right, Jane Miller, 
R. R. L. and Joan Middleton, of Holy 


government contribution to an employee health in- 
surance program should be no more than one-third, 
and cost no more than $80 million a year. CSC Chair- 
man Roger W. Jones criticized as “ultra-rich” the 
hospital and health service benefits outlined in the 
Senate bill. 

The first year cost of the Senate program has been 
estimated by the Blue Cross Association as approxi- 
mately $300 million. The bill provides that the gov- 
ernment and employees would share this expense 
on a 50-50 basis. Employee union organizations have 
indicated that they would accept no less than this 
50 per cent government share. 

The Senate bill sets maximum service benefits 
and charges, but actual benefits would be contracted 
for by CSC. Federal employees would be given a 
choice of a service plan to be written by Blue Cross 
and Blue Shield, one of government-wide indemnity 
plan, a local group practice prepayment plan, or a 


Cross, show something of the new- 
found ease with which ‘filing-in-the- 
round’ brings any of thousands of 
medical records to their finger-tips. 

As at scores of other hospitals, 
Wassell Corres-Files like these are dis- 
placing the tiresome push-pull labor 


of conventional drawer-filing, saving 
time, cutting costs. 

In one or a dozen departments, 
Rotor-Filing can bring you new pro- 
ductivity-per-person, new economy. Get 
the whole story for yourself. Write or 
mail the coupon today. 


WASSELL ORGANIZATION INC., Westport, Conn. 


Serving Hospitals, Industry, Government 
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Representatives and Service in 60 Cities 


rc 
| WASSELL ORGANIZATION INC. Dept. H-5 

| 225 State St. West, Westport, Conn. 

| Please send me the free story of Wassell 
| Rotor-Filing for Hospitals. 


Nome 
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Cat. No. P9996 


/solate Contaminated Articles in the O. R.—New Aloe Septicart IV. Stand Kick Bucket Kick Basin Foot Stool 
is a mobile receptacle for the systematic collection, immediate isolation, and removal P9919 P9915 P9916 P9930 
of all contaminated material in the operating room. It is easily moved to points 

of collection and quickly withdrawn on easy-rolling casters. Septicart is fitted with 

a leak-proof polyethylene bag of large capacity to hold soiled linens. Solution tank 

of stainless steel has removable stainless steel basket to receive all discarded 

instruments. Below the instrument tank is a receptacle for soiled dressings, etc. 

to be discarded; fitted with a leak-proof polyethylene fold-over bag. Below the 

glove receptacle is a utensil receptacle, also fitted with a leak-proof 

polyethylene bag for easy removal. The red color of the bags serves as a 

warning code denoting contamination to all who handle. 


Anesthesia Cabinet-—P9949 Anesthetist's Stand—P9937 Instrument Tables Curved Instrument Tables Mayo Rack—P9920 Solution Stand—P9960 
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Operator's Stools —P9925—P9927 Linen Hamper—P9970 


eets Todays Most Rigid 0. R. standards 


Aluminum and stainless steel for superior conductivity, easy-to- 
clean, aseptic construction. Distinctive style, superbly functional 


Alumiline operating room furniture is an Aloe 
exclusive development. Designed and _ fabri- 
cated entirely in our own factory, it has been 
given special features which make it uniquely 
fitted for use in the surgery. 


Distinctive — Design-Coordinated 

The graceful, distinctive, square-tube frames 
provide the strength and pleasing unity of de- 
sign which are characteristic of the entire 
line. Alumiline is completely functional—every 
unit has been developed to serve a definite 
purpose with maximum efficiency. As a group, 
Alumiline is design-coordinated to meet the 
stringent functional demands of modern sur- 
gical technics. 
Maintenance-Free Construction 

Stainless steel and aluminum are combined 
to give permanent protection against corrosion 
and rust. Sturdy, welded construction assures 
lasting rigidity; exclusive H-frame cross brac- 
ing at the lower part of the unit provides 
unusual strength. In contrast to ordinary bolted 
construction, Alumiline will remain rigid per- 


Utility Stand—P9943 


Solution Stand—P9965 
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manently and will therefore last many times 
longer under the hard conditions of daily 
institutional use. 

Aluminum parts are chemically oxidized 
and finished to retain a permanently smooth 
surface that is easy to clean and will never 
tarnish in normal use. 

The stainless steel used in Alumiline has 
a No. 4 Satin finish, which reduces glare and 
shows no finger prints. The light weight of 
Alumiline permits easier handling; causes less 
damage to hospital floors. 


Electrically Conductive 

Because of superior conductivity, aluminum 
and stainless steel are the preferred materials 
for use in the O. R. Alumiline in the operating 
room forms an important link in your chain 
of precautions against explosion hazards of 
static electricity. 

With the naturally conductive aluminum 
and stainless steel construction, conductive 
casters complete the cycle of safety measures 
that make Alumiline safe for use in the pres- 
ence of anesthetic gases. 

Write or see your Aloe Representative for com- 


plete information. 


OUR 100TH 


World’s Foremost Hospital Supplier 


A. S. ALOE COMPANY 


DIVISION OF THE BRUNSWICK-BALKE-COLLENDER COMPANY 
1831 Olive Street, St. Lovis 3, Mo. 


16 FULLY STOCKED DIVISIONS COAST-TO-COAST 





Water Working Wonder... 


extra washing time... 
without loss of speed 


The Dual-Drive on this Hobart Model XXM-4 dishwasher 
speeds racks in and out before and after washing and 
rinsing operations. You get longer dwelling time under 
the wash and rinse streams, without delay or loss of 
dishwashing capacity. 

Excellent, uniform results—with automatic control of 
fresh water added to each tank, and effective separation 
of wash and rinse streams. 

Many other advanced Hobart exclusive features put 
this automatic rack dishwasher ahead in speed, capacity 
and all-around performance. The Hobart Manufacturing 
Co., Dept. 303, Troy, Ohio. 


500 to 900 persons per 
meal. This Model XXM-4 
will handle 500 to 900 per- 
sons per meal. No matter 
how many people you serve, 
one of Hobart’s more than 
50 dishwasher models is 
exactly right for your food 
service operation. 


eur MACHINES 


The World's Oldest and Largest Manufacturer of 
Food, Bakery, Kitchen and Dishwashing Machines 





plan drawn by employee union organizations. 

In addition to the cost factor, the House committee 
sought to resolve such major points as— 

@ Whether, in the face of rising costs, the program 
should contain a contingency reserve to stave off 
for several years any hike in contribution rates or a 
lowering of benefits. 

@ Whether to give the indemnity plan approach 
“equal treatment” with the service benefits in the 
Senate bill, either by scaling down the service bene- 
fits or writing in provisions in the indemnity plan. 

@ Whether the carrier of the government-wide in- 
demnity plan should assume the total risk under his 
contract or should, instead, be required to share this 
with the other insurers who wish to participate. 

@ Whether to open the program to many more 
plans, partly by eliminating the maximum employee 
contribution specified, or by specifically including 
such plans as Group Health Insurance, Inc. in New 
York, or the several hundred nonunion employee 
organization programs. 

CSC Chairman Jones asked the House committee 
specifically to strike reference in the Senate bill to 
provision for 120 days of hospitalization and sub- 
stitute language saying merely that “hospital bene- 
fits’ would be available. Mr. Jones declared that if 
CSC holds out false hopes to employees, ‘“‘it will set 
the cause back years and years.” 

Insurance companies took issue with the Blue Cross 
Association’s estimate that maximum benefits under 
the Senate proposal could be made available for $300 
million annually. Manton Eddy, vice president of 
Connecticut General Life Insurance Company, Hart- 
ford, Conn., said the benefits would cost instead ap- 
proximately $425 million a year. 

Mr. Eddy urged the creation of a 20 per cent margin 
between contributions and benefits. CSC estimated, 
however, that such a contingency reserve need be 
only 10 per cent of contributions in order to stave 
off rate increases for at least five years. 

CSC requested that membership on the federal 
health insurance program’s advisory committee be 
limited to federal officials and employee union repre- 
sentatives. AHA has urged that the legislation pro- 
vide specifically for an active hospital administrator 
on the advisory committee. 


AHA Testifies On Health Care Of Aged 


The American Hospital Association gave testimony 
on health care problems of the aging as a Senate 
subcommittee concluded public hearings on this issue 
in mid-August. 

Testifying for AHA, Kenneth Williamson, director 
of the Washington Service Bureau, told the Senate 
subcommittee that the problem of ill health among 
the aged will require cooperation at all levels of 
government. 

AHA testimony made eleven basic points: 

@ By and large, the aged face serious difficulties in 
providing adequate financing of their health needs. 

@ The financing of care in hospitals and in nursing 
homes may be quite different from the problem of 
financing the cost of physician services. 

@With rising costs in hospitals, it is becoming in- 
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creasingly difficult for hospitals to pass on to other 
patients the costs of care rendered to aged persons. 

@ The extent of the care required by aged persons 
demands substantial additional financing. 

@® The source of the additional financing required 
remains the basic question. 

@ It seems clear that the problem will grow as the 
numbers of aged persons increase, as inflation reduces 
the value of their income, as costs of health care 
increase, and as the total need for services increases. 

@ Voluntary health insurers face great difficulties 
in meeting this problem. The extent of their ability 
to overcome these difficulties needs further careful 
appraisal. 

@ The goal should be to develop a program which 
will keep individuals financially self-sufficient in 
their old age, rather than drive them into a state 
of indigency because of their health needs. 

®@ The financial solvency of the aged is of great 
importance to hospitals and the whole community. 

@® The continued and increased support of volun- 
tary health insurance by the working population must 
be encouraged, and no program for meeting the health 
needs of the aged that would harm voluntary health 
insurance would provide a satisfactory answer. 

@®To the extent that government financing is 
needed for a satisfactory solution, the federal gov- 
ernment will have to participate in such financing. 


APPOINT REPRESENTATIVES 


Meanwhile, plans for the White House Conference 
on Aging are going forward. Appointments of regional 
representatives have been made. These regional repre- 
sentatives will offer help to states and communities 
with preparations for the conference. There are a 
total of nine regions, which include, in addition to 
the states and the District of Columbia, Puerto Rico, 
Virgin Islands and Guam. 


Hopes Fade for Nursing Home Program 


The fate of three health facility programs, parts 
of the Omnibus Housing Bill (S.57), remains in 
doubt as a result of the Senate failure to override 
the President’s veto on the Omnibus Housing meas- 
ure. The three programs—Housing for the Elderly, 
Proprietary Nursing Home Loans, and Student Nurse 
and Medical Intern Housing—will now be considered 
part of a new housing bill being drafted by the Senate 
Banking Committee. 

Senate Housing Subcommittee Chairman John 
Sparkman (D-Ala.) has begun efforts to send a new 
comprehensive housing bill to the White House. So 
have other senators from both parties; but the Senate 
still remains divided on what the bill’s price tag 
should be, and on how many programs it should 
include. 

AHA wrote Senator Sparkman that it knows Con- 
gress is greatly concerned that nursing home facilities 
be constructed to protect fully the public’s interest. 

In its letter, AHA urged that no change be made 
in the language of any new housing legislation which 
would weaken the role of the state Hill-Burton 
agencies. 
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Clean 
Sheing 


Once you’ve heard the “sing” and have seen the clean, 
fast Hobart slicing of cheese, ham, corned beef or other 
meats, you’ll know why Hobart is the choice of so many 
food-service operations like yours. 

Heart of Hobart slicer performance is the solid, stainless 
steel, stay-sharp blade, quality-made by Hobart from an 
exclusive cast process from molten metal to finished blade. 
Long-wearing with razor-sharp edge, it will never stain, 
pit or blacken like the ordinary plated blade—and will 
outlast and outperform any other blade you have ever 
used! Free of food- and juice-trapping crevices, Hobart 
sanitary design permits easy, quick cleaning without tools. 


The Hobart Manufacturing Co., Dept. 303, Troy, Ohio 


Look for this sign... 


of Hobart slicer 
perfection. 
You'll find it on 
the blade of 
every Hobart 
slicer,including 
Models 1512, 
1512-D (all- 
metal finish) 
and Models 
410 and 411. 


eunrt MACHINES 


The World’s Oldest and Largest Manufacturer of 
Food, Bakery, Kitchen and Dishwashing Machines 





THE LAW IN BRIEF 








Legal matters of interest to the hospital field prepared by 
the law department of the American Hospital Association 


liable in Illinois for negligence of their agents in 
many situations 
In an action which may lead to loss of immunity —there is a statute which allows school districts to 
for both governmental and charitable hospitals, the buy liability insurance and permits injured per- 
Illinois Supreme Court has allowed recovery of sons to recover damages to the extent of the in- 
damages against a school district. A pupil injured in a surance coverage. This is interpreted as a legis- 
school bus crash precipitated the reversal of a 50-year lative slap at the court-created all-inclusive im- 
old legal doctrine. The result is to shake the foun- munity, not as support for immunity 
dation of governmental and charitable immunity in —the “trust fund’ theory is inappropriate. It is 
the state. based on the assumption that payment of dam- 
A half century ago the same court held school dis- ages is not a proper use for educational funds. 
tricts to be free from liability from negligence on The court disagrees with the assumption 
grounds of sovereign immunity. Now, upon recon- —school districts can handle the financial problems 
sideration, the court reverses the judge-made law resulting from liability in the same manner as 
because: private firms. 
—legal writers have been condemning the im- The court wondered whether a change in the long 
munity doctrine standing rule of school district immunity should not 
—the Illinois legislature has often displayed dis- properly come from the legislature. Since the rule 
satisfaction with the principle of sovereign im- itself was established by the court, the justices con- 
munity and, in fact, governmental units are cluded that it was appropriate for the court to abolish 


Ease Governmental Immunity in Illinois 








By any test, the RELIANCE No. 25 


RELIAN CE - MOBILE EXAMINATION 
d ff AND TREATMENT TABLE 
products are measures up to the high character for which 
built on : Reliance has been known since 1898. 
FOR: Use in Emergency Rooms 
X-ray therapy treatment 
So often the choice of progressive hospitals and clinics. Minor surgery. 


RELIANCE No. 25 features: 
11 inch hydraulic height adjustment 
Positive four wheel brakes 
Conductive Rubber Tires are standard 
Conductive Cover is optional at 
no additional cost 





No. 404 ANAESTHETIST’S STOOL 
Maximum comfort and convenience. Seat and back up- 
holstered with conductive cover over thick rubber pad. 
Instantly adjustable from 21” to 31”. Seat revolves 
freely. Base in brilliant chrome. Has conductive casters. 
Back rest may be adjusted for greater comfort. 

No. 400 STOOL—Identical to above but without back 
rest, and without conductive casters. 











F. & F. KOENIGKRAMER CO., Dept. H-91, 
96 Caldwell Drive, Cincinnati 16, Ohio 


Please send me ( ) No. 25 Brochure 
( ) No. 404 Stool Brochure 


This equipment was exhibited at the A. H. A. Con- 
vention, and may be seen at your authorized Deal- 
er's, or we will gladly send brochure. 


NAME 
ADDRESS. 
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school district immunity. Two members of the court 
dissented, however. 


HOSPITALS NEXT? 


With the lifting of the ban on recovery from school 
districts, what security remains for governmental and 
charitable hospitals? Their immunity rests on court 
decisions, also. It is conceivable that the school] district 
precedent will be fully applicable to hospitals on the 
next occasion when the Illinois Supreme Court hears 
a hospital liability suit. 


Voluntary hospitals in Illinois currently may be | 
referred to as being immune from liability for negli- | 


gence except to the extent that they have insurance 
coverage. Since the court considered a similar situ- 
ation in the school district case, and concluded that 
full liability should result, it will come as no great 
surprise if voluntary hospitals soon lose their exist- 
ing immunity. Molitor v. Kaneland Community Unit 
District 302, 27 Law Week 2608 (IIl., 1959). 


Employee’s Lodgings Tax Free | 

In the Law in Brief, HOSPITALS, J.A.H.A., February | 
16, 1959 a conflict was reported between federal court | 
opinions and Internal Revenue Service rulings. The | 
question was whether, to be tax free, services fur- | 
nished to an employee for the employer’s convenience 
had to be “in kind” and free. The courts were content | 
with provision of food or lodging on the employee’s | 


premises, in kind, but not necessarily without some 


charging arrangement. Internal Revenue held out for | 


a further requirement of gratuity. 
The lack of agreement has been resolved as the 


Internal Revenue Service accepts the court decision in | 


Boykin v. Commissioner, 260 F. 2d 249 (C.A. 8, 1958). 


That was the case in which it was determined that | 
rent withheld from the salary of a Veterans Admin- | 
istration physician for quarters which he was re- | 


quired to occupy, is excludable for federal income 
tax purposes. 


INTERNAL REVENUE CONCEDES 


In announcing its decision, the Internal Revenue 
Service related (I.R.S.; TIR-158, May 21, 1959): 

“In that case the court held that the rental value 
of living quarters furnished on business premises by 
the employer to the employee was properly ex- 
cludable from the employee’s gross income, even 
though the arrangement between them was such 
that the rental value of the living quarters was 
considered a part of the employee’s compensation 
and was deducted from his salary. The facts in 
that case clearly demonstrate that the employee 
was required, for the convenience of his employer, 
to accept such living quarters as a condition of his 
employment. 

“In cases involving similar facts and circum- 
stances employees will not be subject to income tax 
on the amount of their salary or wages that are 
withheld by their employers for lodging furnished 
on the business premises for their employers’ con- 
venience, in cases where they are required to ac- 
cept such lodging in order properly to perform 
their duties. 

(Continued on page 154) 
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| CONVENIENT ROUTE 
TO FASTER 
HEALING 


NEW: 
CHYMAR Buccal 


controls inflammation, 
swelling and pain... 


Chymar Buccal tablets 
release chymotrypsin 
through the buccal 
mucosa for rapid systemic 
anti-inflammatory action. 
Beneficial in the manage- 
ment of inflammatory 
conditions of any origin, 
Chymar Buccal may be 
used as the sole anti- 
inflammatory agent in 
many cases. In more 
severe conditions the 
vigorous anti-inflammatory 
response obtained with 
injectable Chymar— 
Aqueous or in Oil—can be 
satisfactorily maintained 
with Chymar Buccal tablets. 
Supplied in bottles 

of 24 tablets containing 
purified chymotrypsin from 
mammalian pancreas. 
Proteolytic activity... 
10,000 Armour Units 

per tablet. 


CHYMAR 


the superior 
anti-inflammatory 


enzyme 


ARMOUR 


ARMOUR PHARMACEUTICAL COMPANY + KANKAKEE, ILLINOIS 


Armour Means Protection 
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MEETS RIGID HOSPITAL REQUIREMENTS 
BECAUSE IT IS “TAILOR-MADE” 
FOR HOSPITAL USE. 


HARD MILLED FOR UTMOST ECONOMY, 
THIS MILDLY FRAGRANT BATH SOAP GIVES 
ABUNDANT LATHER IN ALL TYPES OF WATER. 


NEXT TIME, SPECIFY BEAUTY WHITE. 
YOUR PATIENTS WILL APPRECIATE IT 
— AND YOU'LL SAVE MONEY! 





} COLGATE-PALMOLIVE COMPANY, 300 PARK AVENUE. NEW YORK 22.N.Y. 
J ATLANTA 5, GA. * CHICAGO If, ILL. * KANSAS CITY 11, MO. «© OAKLAND 12, CALIF. 
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MARYLAND COMMITTEE HEARS— 





Services Determine Hospital Costs 


Hospital costs could be reduced only if the quality and quantity of 


service were lowered. 


special 10-m@mber committee of the Maryland legislative council. The 
committee is conducting public hearings as part of an inquiry into hos- dent of the 


pital costs and efficiency and into 
Blue Cross operations. 

Dr. Russell A. Nelson and Mr. 
John A. Schaffer testified on Au- 
gust 4, at the second hearing in 
a series. Dr. Nelson, who was then 
president-elect of the American 
Hospital Association, based his tes- 
timony on the operations of the 
Johns Hopkins Hospital, Balti- 
more, of which he is director. Mr. 
Schaffer, administrator of Wash- 
ington County Hospital, Hagers- 
town, based his testimony on his 
experiences with a 293-bed hos- 
pital. 

“Certainly hospital costs can be 
cut drastically,” said Dr. Nelson. 
“All we have to do is to cut down 
on the services which save lives 
and restore health. If necessary, 
we could go back to the turn of 
the century and provide only 
room, board, and routine nursing 
care.” 


TURN A DEAF EAR TO ADVANCES? 


We can halt the rising costs “if 
we turn a deaf ear to the tremen- 
dous technological advances that 
have been made and will continue 
to be made in medicine,” said Mr. 
Schaffer. 

At the third hearing, on August 
11, the same belief was expressed 
by Ralph B. Murphy, executive 
director of the Hospital Council of 
Maryland. In addition to Mr. Mur- 
phy, 29 prominent Maryland phy- 
sicians testified at that hearing. 
These physicians maintained that 
if any abuse of Blue Cross bene- 
fits exists, it is only minimal. 

Dr. Nelson had previously told 
the committee that he made a 
check of 312 Blue Cross patients 
at Johns Hopkins before the hear- 
ing and found no incidents of 
abuse. He investigated personally 
some of the cases. 


UNFAIRNESS OF RUMORS 


The hospital spokesmen at both 
hearings stressed the unfairness 
and the danger of rumors and un- 
documented claims of abuse. Dr. 
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vestigation, 


if abuse exists, 


hospitals want to know of it them- 
This fact was stressed repeatedly in testimony presented before the selves. 





Nelson said hospitals welcome in- 


Dr. Edward Stinson Jr., presi- 
Hospital Council of 
Maryland and chief of staff at 
Union Memorial Hospital, Balti- 
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for bacteriostatic dust é, 


Ordinary untreated dustcloths pick up many 
harmful organisms and permit them to multiply 
at a tremendous rate. Even though they appear 
clean, these cloths contaminate every surface 
they touch. 

When treated with SANITIZING DUSTCHEK, 
these same cloths become bacteriostatic. This is 
demonstrated by the Agar Cup Test against the 
FDA S. Aureus, the antibiotic resistant S. 
Aureus 42 B/52/81, the corynebacterium 
diphtherae and other organisms. 

SANITIZING DUSTCHEK permits controlled im- 
pregnation in bulk with ordinary hospital 
laundry equipment. It is a concentrated water 
soluble emulsion, easy and economical to use. 
For further information, ask your Franklin 
Research salesman or write direct to the 
company. 
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more, said: “The confidence of the 
public in their hospitals can be 
destroyed by irresponsible, undoc- 
umented, unfounded rumors of al- 
leged widespread abuse.” 

Dr. Nelson presented the com- 
mittee with a proposal, which 
he made clear was his own 
rather than the hospital council’s, 
designed to increase public con- 
fidence in hospitals. He recom- 
mended establishment of a non- 
political “super board of trustees”, 
composed of outstanding citizens, 
that would certify costs for Blue 
Cross and state payments for in- 
digent care. This proposal excited 
the committee’s interest and was 
followed by questions and alter- 
nate suggestions from committee 
members. 


EXPLAIN HOSPITAL BUSINESS 


Through their testimony, both 
Dr. Nelson and Mr. Schaffer took 
great care to acquaint the com- 
mittee with the hospital business, 
explaining it in great detail. Dr. 
Nelson also discussed the method 
of Blue Cross payments to hos- 
pitals. 

Both men outlined the functions 
of the board of trustees, the medi- 
cal staff, and the administrator’s 
office. They stressed the fact that 








Rate Boost for Blue Cross Granted in Maryland 


The Maryland Blue Cross received an average 19.9 per cent 
rate increase last month from F. Douglass Sears, the state in- 
surance commissioner. The plan had petitioned for 24.5 per cent. 

Hearings on the Blue Cross request were held by the com- 
missioner in July. At that time, Mr. Sears limited the scope of 
the hearings mainly to actuarial matters, stating he wanted to 
prevent the hearings from broadening into an investigation of 
hospital-Blue Cross operations and practice. 

Soon after the insurance commissioner’s decision, the com- 
mittee of the Maryland legislative council began its hearing on 
the over-all hospital situation and its effect on Blue Cross rates. 

In its original request, the Blue Cross plan also asked per- 
mission to introduce a deductible type contract. This request the 
commissioner denied. He did approve, however, the plan’s pro- 
posal for enrollment of persons 65-years-old and over, with 
the stipulation that the program have strict underwriting by 
the plan to avoid unnecessary financial risk on the part of 


Blue Cross. 








trustees are the hospital’s princi- 
pal policy-making body, with con- 
trol over both the medical staff 
and the administrator, and that 
they, the trustees, are the public. 

Both during the prepared testi- 
mony and the subsequent commit- 
tee questioning the importance of 
medical review committees was 
explained, as was their role in con- 
trolling unnecessary hospitaliza- 
tion and excessive length of stay. 
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... with 
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ICE DISPENSING MACHINE. 


Dr. Nelson emphasized the fact 
that the ultimate decision as to 
patient’s admission and the service 
he requires rests with the physi- 
cian and that if this policy were 
changed ‘the independent prac- 
tice of medicine as we know it 
would cease to exist in Maryland”’. 


WHAT PREVENTS MISUSE 


Dr. Alfred Blalock, surgeon in 
chief and medical board chairman 
at Johns Hopkins, defended the 
medical staffs of hospitals by say- 
ing, “There is a long tradition of 
good medicine in Maryland. The 
situation is about as good as it 
could be.” 

Dr. Stinson said of misuse of 
hospitals that if it exists “it’s a 
mighty small proportion’’. He 
added that hospital beds are too 
much in demand, medical ethics 
are too much in force and controls 
too strong to permit widespread 
abuse. Dr. Nelson earlier pointed 
out that Blue Cross has the right 
to question charges and to refuse 
payment, and that it does so. 

The contrast between Johns 
Hopkins and the smaller Wash- 


e CUBES FROZEN UNDER WATER 
PURE AS THE WATER SUPPLY 


e STORES ICE...IN PROTECTED AIR- 
TIGHT COMPARTMENT 

e DISPENSES ICE IN STERILE PRO- 
TECTED CONTAINERS 


POSITIVELY NO CONTAMINATION OR 
CROSSINFECTION ...FROM WATER 
SUPPLY TO END USE 


PUSH BUTTON DELIVERY— 
FLOOR SPACE 3 FT. SQUARE 


cor uc nconwarion-ware FUNCTIONAL PRODUCTS: ic 


1460 EAST RIVER ROAD ¢ AURORA, ILLINOIS 


ington County Hospital, presented 
in the testimony of the two hos- 
pital’s chiefs, illustrated the rea- 
sons for cost differences among 
hospitals. The testimony also 
pointed out the expense of re- 
search, of the latest equipment and 
of the trained personnel needed 
to operate the equipment. Mr. 
Schaffer explained that his hos- 
pital’s costs were lower because 
the hospital did not provide all the 
benefits made possible by recent 
medical and technological devel- 
opments as did Johns Hopkins. 8 
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PLUS these features: 


Fights cross-infection in bedside waste disposal 
by providing a clean, neat receptacle. 


Hospital-white; self-sealing; readily disposable. 
Replaces costly, cumbersome wire frame holders. 
Eliminates pin hole damage to sheets. 

Saves on wasteful use of adhesive tape. 


Exclusive IPCO tape-feature permits tabbing on 
(and clean removal) whether to bed, cabinet, wall, 
bassinette, et« 


Economically priced. 


FREE SAMPLES ON REQUEST 


a complete source for 
hospital supplies and equipment 


HOSPITAL SUPPLY CORP. 


161 SIXTH AVENUE * NEW YORK 13, N. Y. 
OTHER OFFICES: CHICAGO 45, iLL., DALLAS 35, TEXAS 











IN OREGON— 





Two Hospitals Meet Emergency 
As Explosion Injures 90, Kills 12 


At 1:20 a.m. on August 7, one of worst disasters in Oregon history 
struck the city of Roseburg, population 12,000. An explosion of a truck 
loaded with about six tons of dynamite and ammonium nitrate destroyed 
four apartment houses and damaged many other buildings including one 
of the city’s hospitals. The force of the explosion was so great that it 


bowled over people several blocks 
away. The blast injured about 90 
persons. The official death toll stood 
at 12 a week after the disaster, with 
the possibility that other bodies 
might be discovered in the ruins 





of the wrecked buildings. 
Roseburg has two 74-bed hospi- 
tals, located about three blocks 
apart—Douglas Community Hos- 
pital and Mercy Hospital. The Mer- 
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The demand for RLP tubing is increasing. Not only are there many 
new users, but reports show hospitals are constantly finding new and 


varied uses for it. RLP is the most versatile tubing available because 
it offers all of these important features 


/ SAFETY 


y TIGHT CONNECTIONS .. 


when vou wish 


y FLEXIBILITY 


original shape even after extreme rough usage 


¥ DEPENDABILITY 


RLP tubing makes air-tight con- | 
nections. It will not accidentally slip off, yet it is easy to remove 


Resilient and flexible RLP tubing returns to its 


No acids or minerals are used to coagulate the latex. | 


Nothing can slough out of the tubing wall so that the conducted i a, =o ~ 
solution or gas remains as pure as when it entered | 
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Strong. air-tight connections 
prevent disastrous accidents 


This translucent, amber colored tubing 


is absolutely smooth both inside and out. This precludes the possi- jim 
bility of obstructions forming on uneven surfaces. Seams won't burst # 


because RLP tubing has no seams 


y¥ ECONOMY 


y WIDE SELECTION OF SIZES 
6 Standard Surgical Tubing Sizes 


Inside Inside 
Diam Wall Diam Wall 





1/8 x 1/32 x 1/16 
3/16 x 1/16 x 3/32 
3/16 x 3/32 5 x 1/16 

These 6 standard surgical tubing sizes come in 
50-foot units on handy reel dispensers as shown 
above. 


18 Other Special Surgical Sizes 


Sizes up to 1 inch inside diameter are also 
available. These are furnished only 
in box packs in 12-ft. lengths 


Order from your 


Hospital or 
Surgical Dealer 





Over 
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Sold Throughout the World 
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PURITY 
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RLP tubing withstands repeated sterilization so 
that it can be used again and again. The pure rubber latex from which 
it is made also provides maximum resistance to storage deterioration. 


Flexible, resilient RLP tub- 
ing has countless hospital 
applications 
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PURE LATEX 
LABORATORY TUBING 


(Black or Amber) 
All the features of RLP 
Surgical Tubing, but black 
in color to insure mini- 
mum light deterioration 
Ideal for medical, bacteri- 
ological, food testing and 
general hospital usage. 24 
standard sizes from 1/8” 
LD. x 1/32” wall to 1” 
LD. x 1/8” wall. Packed 
only in 12-ft. lengths—24, 
48, or 96 feet to a box 
depending on size 


PURE LATEX BLACK 
STETHOSCOPE TUBING 


Soft, flexible and resilient, yet unusually strong and 
durable. Longer life and dependability than ordinary 
tubing. Size: 3/16” 1.D. x 3/32” wall. Pack: 50 feet 
on handy dispensing reel 
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cy Hospital received its first casu- 
alty, a fireman, even before the 
explosion occurred. He was injured 
while fighting the fire in a nearby 
building that touched off the truck’s 
load. The staffs of both hospitals 
were immediately aware of the 
disaster, as the explosion shook 
the buildings. Sister Mary Noreen, 
R.S.M., administrator of Mercy 
Hospital, reported grave damage 
to the building. 

Both hospitals immediately put 
disaster programs into effect and 
alerted all departments. 




















COOPERATION EXCELLENT 


Excellent cooperation between 
the two hospitals was evident in the 
division of the casualties treated 
and admitted. Douglas treated 35 
to 40 injured in its outpatient de- 
partment, chiefly between 1:30 a.m. 
and 8:30 a.m.; it admitted 16. Sur- 
gery personnel, however, were busy 
the entire day. 

Mercy Hospital said it treated 
approximately 35 and admitted 15 
patients. The outpatient depart- 
ment was busiest between 1:20 
a.m. and 6 a.m. 

Ambulance, private cars, police 
cars and taxis brought the injured 
to the hospitals. Most of them suf- 
fered from lacerations caused by 
glass and other flying objects. Blood 
was needed urgently, and the hos- 
pitals called on Portland and near- 
by Grants Pass for plasma supply. 

In the meantime, blood donors 
were notified through the Red 
Cross, radio, and telephone. Some 
people arriving at the hospitals 
with the injured also gave blood. 
Mr. Siemann, business manager of 
Douglas Hospital, reported his hos- 
pital drew 27 pints of blood from 
these donors. Both hospital execu- 
tives commented on the excellent 
cooperation they received from 
volunteers. s 
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PHS Adds Nurse Consultants 


To Research Grants Branch 


One full-time and two part-time 
nurse consultants have been added 
to the staff of the Research Grants 
and fellowships Branch of the Di- 
vision of Nursing Resources, Pub- 
lic Health Service. This agency, 
headed by Miss Ellwynne Vree- 
land, R.N., M.A., administers grants 
for nursing research to persons 
outside PHS, in cooperation with 
the Division of General Medical 
Sciences and National Institutes of 
Health. It also administers fellow- 
ships for research training in nurs- 
ing. 

The new staff members are Miss 
Faye Abdellah, R.N., Ed. D., Miss 
Helen Belcher, R.N., M.N., and 
Mrs, Ava Dilworth, R.N., M.S. ® 


New York Governor Launches 
Study of Health Resourees 


A broad study of hospital and 
medical resources and health pro- 
grams was ordered early last month 
by New York 
Governor Nel- 
son A. Rocke- 
feller. As one 
of its principal 
goals, the study 
would consider 
ways of keeping 
“medical care 
within financial 
reach of the av- 
erage individ- 
ual,” according 
to an announcement from the gov- 
ernor’s office. 

Dr. John J. Bourke, executive 
director of the Joint Hospital Sur- 
vey and Planning Commission, was 
appointed to direct the survey. A 
seven-member committee com- 
posed of heads of state government 
agencies concerned, and including 
secretary to the governor, will aid 
Dr. Bourke. 


DR. BOURKE 


SCOPE OF STUDY 


The announcement stated that 
the study reflected the governor’s 
concern over administrative and 
fiscal problems in the hospitals, 
including the costs of medical care. 

The committee, it said, would 
consider the following problems: 

@ Providing insurance coverage 
against the cost of medical and 
nursing care outside the hospital. 

@ Improving insurance coverage 
of diagnostic services outside the 
hospital as a means of preventing 
illness and providing early treat- 
ment. 

@ Developing better rehabilita- 
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CART REG. U.S. PAT. OFF. 


BUILT-IN FEATURES 


Patient-operated at bedside 
Space-saver safety stand 
Swivel-top for best viewing 
Dual pillow speakers 

Metal parts chrome plated 
Retractable power cord reel 
Volume limiter—sound control 
Sanitary—all metal construction 


WRITE TODAY FOR FULL DETAILS 


oS 


9205 AGNES ST. DETROIT 14, MICH 


DISTRICT OFFICES 
CHICAGO, ILL ° WASHINGTON, DC 


AT NO COST 


rar OSE xXway 


Now ...new.. . and only 
from Zenith and Hospix—the 
very best in hospital TV. TV 
specially designed and engi- 
neered to meet hospitals ex- 
acting needs—available only 
from Hospix. The Hospix pack- 
age includes TV equipment, 
“free’’ trained attendant, per- 
sonalized in-hospital merchan- 
dising aids and continuous 
maintenance. Installations are 
completely operated and serv- 
iced by the nationwide Hospix 
organization. 


NON-INVESTMENT 
INCOME-SHARING 


THE HOSPITAL 
TV RENTAL 
SERVICE 
with the 
FREE HOSPIX 


WIRELESS REMOTE 
CONTROL TV 


““Fixed-location TV”. . . pa- 
tient completely operates set 
from anywhere in room... 
no wires . .. no batteries. 
Hospix master antenna sys- 
tem permits closed-circuit in- 
hospital telecasting of reli- 
gious programs, medical and 
nursing instruction, Hi-Fi 
music, bulletins, etc. 


p HOSPIX TV, 9205 AGNES, DETROIT 14, MICH 
Rush facts on non-investment installation: 
MOBILE TV REMOTE CONTROL TV 

H-9-1 
HOSPITAL 
ADDRESS 
CITY 
ATT'N: OF 





tion services at general hospitals 
to restore patients to self-suffi- 
ciency whenever possible. 

® Establishing new nursing 
homes where patients requiring 
long-term care would receive it 
at moderate cost. 

As basis of the need for the 
study, the governor’s office referred 
to the great rise in the cost of 
medical care between 1948 and 
1958: It rose 43 per cent during 
that time as compared to a 26 per 
cent increase in the cost of housing, 
16 per cent in food and 3 per cent 
in clothing. 

Conclusion of the study is ex- 
pected next fall. ® 


South Carolina Court Upholds 
Radiologist Payment Method 


The compensation method for 
radiologists by salary plus a per- 
centage of net income was upheld 
by a circuit court judge in South 
Carolina. 

The three radiologists had 
brought action against the Spar- 
tanburg General Hospital asking 
for a show cause order why they 
should not be permitted to charge 
for professional services separately 
from the hospital’s charge for the 
use of its radiology facilities. 


The hospital’s chief radiologist, 
according to a report from the 
South Carolina Hospital Associa- 
tion, was being paid $10,000 per 
year for charity patient care, plus 
40 per cent of net income from 
private radiology work performed 
in the hospital, up to a total maxi- 
mum of $25,000 annually. The other 
two radiologists were paid only 
the 40 per cent of net income. 

The physician’s attorneys claimed 
discrimination against the radiolo- 
gists, since other physicians were 
permitted to use other facilities, 
such as operating or delivery 
rooms, while billing patients sepa- 
rately. 

The hospital’s attorney argued 
that (1) the hospital’s board of 
trustees controls the operation of 
the hospital’s department; (2) the 
hospital was merely fulfilling the 
contract it had with the radiolo- 
gists, and (3) the compensation 
method had been set by the state 
legislature through the Spartan- 
burg County supply act. 

The hospital’s attorney then filed 
a demurrer based on the fact that 
the hospital’s board was within its 
rights in setting the method of 
compensation used. (A demurrer 
is a pleading that states the facts 
presented by the opposing party 








HOW ABOUT 
“NEW MODEL” 
AUTOCLAVES? 


“Outside” styles may change 
with the years, but the “in- 
side” principle of your auto- 
clave is the same. 

And, a “check at the middle of 
a bundle can’t be questioned”. 
So, with “old” or “new”, use 
a Diack in each pack. 

Go back to the first principles 
of cleanliness, and sterility; 
and you will control the staph 
problem. 





TIME-TRIED DIACK CONTROLS 1909-1959 


SMITH & UNDERWOOD 


Sole Manufacturers of Diack Controls and Inform Controls 


ROYAL OAK, MICHIGAN 








are true, but that they do not con- 
stitute a sufficient case in law, and 
therefore the case should be dis- 
missed.) The circuit judge sus- 
tained the demurrer and dismissed 
the actions. 

The radiologists announced their 
intention to appeal to the South 
Carolina Supreme Court. Ld 


Personnel Directors Form 
First Regional Association 


The Mid-West Hospital Person- 
nel Directors Association has been 
formed by a group of hospital di- 
rectors. Headquarters of the group 
are in St. Louis. 

The associa- 
tion has an- 
nounced that its 
primary objec- 
tives will be the 
development of 
effective per- 
sonnel practices 
in hospitals, ex- 
change of infor- 
mation on per- 
sonnel policies 
and practices, 
and the encouragement of stand- 
ardization in personnel methods 
and procedures. These objectives 
will be achieved through bulletins 
and an official publication, as well 
as workshops and seminars at a 
later time, the association said. 

The new association announced 
it had members in nine states in 
late July. Its membership, either 
active or associate, was open to 
personnel representatives of hospi- 
tals, clinics, or other “distinctly 
medical facilities”; it was not lim- 
ited to the Midwest area. 

C. C. Dade was elected the first 
president of the association. He is 
personnel director at Barnes Hos- 
pital, St. Louis. 


Dr. Wheatley Joins 


Life Insurance Firm 


MR. DADE 


Dr. George M. Wheatley has been 
appointed head of the health and 
welfare division of the Metropoli- 
tan Life Insur- 
ance Co. Since 
1941, he has 
taken part in 
administering 
Metropolitan’s 
nation - wide 
health conser- 
vation program. 

As chairman 
of the Accident 
Prevention 
Committee of 
the American Academy of Pedi- 
atrics, Dr. Wheatley strove for the 


DR. WHEATLEY 


HOSPITALS, J.A.H.A. 





Absorb More... Hold More... 
Last Longer 


Carolina combines the two most efficient absorptive materials 
cotton and cellulose-—into a pad guaranteed to provide greater 


comfort for the patient, greater economy for the hospital. 


Alternating several layers of cotton and cellulose makes a more 


effective pad with the best features of both products. 


The bottom layer is of non-absorbent cotton for further diffusion 
of drainage. It is practically leak-proof—helps prevent staining 


of bedding and garments, makes each pad last longer in use. 


This schematic drawing shows the 
acticn of Carolab Combination Pads— 
cotton has a retentive absorption 


cellulose has a capillary absorption 


The combined action of “holding’ 

and “spreading” diffuses the drainage 

throughout the pad, provides — 
maximum absorption 


Maximum time in use 


COMPLETE RANGE OF SIZES. WRITE FOR SAMPLES, PRICES, INFORMATION. 


ALL-ABSORBENT PADS —same as above, alternating layers of 
cotton and cellulose, but without non-absorbent cotton backing. 


are also available in all sizes. 
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(DIVISION OF BARNHARDT MFG. CO inc.) 


CHARLOTTE 1, NORTH CAROLINA 
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From ENT clinic to the OB ward... 
all departments find CAROLAB COTTON BALLS 
are handy and convenient to use— 
completely free of nibs and wispy ends. 
They are also an economical substitute 
for sponges in many hospital procedures. 
The laboratory and dispensary 
find that they save time and money. 
Cleaning instruments and equipment, 
stopping test tubes, bottles and capsule containers, 
are all duties which can be speeded up 
“at lower costs with CAROLAB. 


reasons why leading hospitals choose 
CAROLINA COTTON BALLS 


Uniform in size and shape 

Firm, compact construction 

Made of finely spun, 

selected long staple cotton 

Highly absorbent 

Labor-saving—ready for immediate 

use after sterilization 

Actually more economical to use 

than “home-made” cotton balls or 

other manufactured balls of same high quality 


Available in 5 standard sizes: 


super 2000 per case 


special 2000 * special is same size as large 
large 2000 * but is almost twice as dense 


medium 4000 
small 8000 


WRITE FOR SAMPLES, INFORMATION, PRICES 


manufactured 


where grown... 


(Division of Barnhardt Mfg. Co., Inc.) 
CHARLOTTE 1, NORTH CAROLINA 








organization of poison control cen- 
ters in the United States and Can- 
ada. He is a vice president of the 
National Safety Council and of the 
National Health Council, and a 
member of the executive board of 
the American Academy of Pedi- 
atrics. . 


Selective Programs Offered 
By St. Louis Blue Plans 


New “selective” Blue Shield and 
Blue Cross programs have been in- 
troduced by the St. Louis plans. 
The programs, offered to groups of 
35 or more, have a community rat- 
ing and are sold together, with 
matching benefits. They offer cer- 
tain basic benefits and also certain 
optional benefits such as payments 
for pathological and physiatrical 
services, additional diagnostic 
x-ray, and shock therapy. 

In the basic programs, sub- 
scribers have a choice of the length 
of hospital and medical care pro- 
vided; of the amount paid for speci- 
fied surgical procedures, and for 
doctor’s visits in hospital. 

In announcing the selective pro- 
grams, Dr. Walter S. Sewell, presi- 
dent of the Blue Shield plan, 
pointed to the “important element 
of flexibility in the choice of bene- 
fit levels,” and said that one of the 


Blue Shield program’s most impor- 
tant features was that many bene- 
fits were available for services in 
the physician’s office. 

The surgical schedules have been 
completely redesigned on a related 
value scale and provide improved 
benefits, Dr. Sewell said. 

The Blue Cross selective program 
includes an allowance of $8 a day 
toward private room; but a group 
can elect to extend this allowance 
to a maximum of $20 a day. 


Legislative Notes 


illinois: The financial responsibili- 
ty of township supervisors for the 
care of medically indigent has been 
clarified by legislation which af- 
fects city-operated hospitals. The 
amendment to the hospital act 
makes clear that the city hospital 
and the city government need not 
incur losses by rendering free serv- 
ice to indigent city residents. The 
supervisors of the township of 
which the person is a resident are 
responsible for reimbursing the 
city hospital for this service, as 
they have done in the past. The 
legislation, supported by the IIli- 
nois Hospital Association, was nec- 
essary because of a court decision 
which held the city government 


responsible, thus creating a prece- 
dent that could have been used by 
townships for denying payment. 
The city of Chicago is not affected 
by this legislation. 

New Jersey: The liability of hos- 
pitals has been permanently lim- 
ited to $10,000. Under the law, the 
beneficiary may receive $10,000 
from a hospital because of neg- 
ligence, plus costs and interests, 
for any one accident. This restric- 
tion had been in effect the pre- 
ceding year, but the previous act 
set the limit for only one year; 
new legislation was necessary to 
make this provision effective for 
an unlimited period. al 


CURRENT LISTINGS OF 
NEW ASSOCIATION MEMBERS 


NEW INSTITUTIONAL MEMBERS 


ILLINOIS 
Bethesda Hospital, Chicago 
LOUISIANA 
St. Charles Hospital, Luling 
Slidell Memorial Hospital, Slidell 
OHIO 


Geauga Community Hospital, Chardon 
OKLAHOMA 


Tillman County Memorial Hospital, Fred- 
erick 
Harmon Hospital, Hollis 
TEXAS 
Fifth Avenue Clinic-Hospital, Fort Worth 
Foundation Hospital, Inc., Orange 
WASHINGTON 
Stevens Memorial Hospital Corp., Seattle 
Heights 





in postpartum 


alslanlelaaareliets 


Greater comfort...simpler care 
with economical, time-saving 


Bon cotton flannel pads 
saturated with witch hazel 
50%) and glycerine 

2/7 (10%), pH about 4.6 


a 


Your hospital profits because TUCKS SAVES NURSES’ TIME 
— ready-to-use wet dressings—simple to apply—easily kept in 
place—TUCKS eliminates time and expense of special prep- 


arations. 


And patients welcome the extra comfort, “extra attention” of 
TUCKS -— soothing, astringent, cooling to inflamed tissue. 

TUCKS — ideal as a dressing or a wipe—can be kept at the 
bedside for use by the patient or nurse. 





For a generous sample of TUCKS—enough for sev- 
eral hospital patients—complete and return this card: 


perineorrhaphy 


Juller 


anorectal surgery... 


PHARMACEUTICAL COMPANY 
MINNEAPOLIS 16, MINNESOTA 
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PHILIPPINES 
Inter-Church Commission on Medical 
Care, Manila 
VIRGIN ISLANDS 
Knud-Hansen Memorial Hospital, Char- 
lotte Amalie, St. Thomas 


NEW PERSONAL MEMBERS 


ALLEN, Tuomas R.—asst. adm.—Beckley 
(W. Va.) Memorial Hospital. 

ANDERSON, Mrs. Epcar W.—dir. of vol.— 
Mount Auburn Hospital—Cambridge, 
Mass. 

BaLperRsonN, Witspur J.—dep. chief, supt. 
oper. br., supt. div.—Office of the Sur- 
geon General, Department of the Army 
—Washington, D.C. 

BeEEcHING, Stipney R.—supt. of plant oper.— 
Wake County Hospital Authority— 
Raleigh, N. C. 

Buiackmon, Epwarp P., Jr.—chief engr.— 
South Florida Baptist Hospital—Plant 
City, Fla. 

Burrows, Marire—asst. dir. nrsg. serv.— 
Manhattan Eye, Ear and Throat Hospital 
—New York. 


CurisTiAN, Marion M.—co-adm.—Cochise 
County Hospital—Douglas, Ariz. 

Conrap, Lr. Cot. Micnage, M., USAF, MSC 
—chief, manpower br., plans & oper. div., 
dir. plans & hospitalization—USAF— 
Washington, D.C. 
Constans, Greorce K.—adm.—Clark County 
Hospital—Vancouver, Wash. : 
Dake, Marcia A.—dean, College of Nursing, 
University of Kentucky Medical Center 
—Lexington, Ky. 

GIBSON, REDERICK L.—adm.—Palo Verde 
Hospital Association—Blythe, Calif. 

GILLENWatTERS, Lt. (jg), J.D.. MSC, USN— 
U.S. Naval Hospital—Portsmouth, Va. 

Guascow, Rosert E.—adm.—Alva (Okla.) 
General Hospital. 

Go.p, Jacosp G.—exec. dir.—Orthodox Jewish 
Home for the Aged—Chicago. 

Haas, JosepH S.—bidg. supt.—Tampa (Fla.) 
General Hospital. 

Hami.ton, Loris M.—nrsg. supv.—Veterans 
Administration Hospital—Houston, Tex. 

Harpinc, Witt1am G.—supv. of maint. & re- 
pairs—U.S. Veterans Administration Hos- 
pital—Albany, N.Y. 

Hocan, Cart B.—supt. of bldg. & serv.— 
Beckley (W. Va.) Memorial Hospital. 










Dressing Jars Male Urinal 
9802—2'-qt. 9915—1%-at. 
9804—414-qt. 





Solution Bowl 
9734—7-qt. 


Wash Basin 
9712—3),-at. 


Adult Bed Pan 
990114” long 





Graduated Measures 
9516— %4-qt.— 500 cc. 
9532— 1-qt.—1000 cc, 
9564— 2-qt.—2000 cc. 







Emesis Basin 
9860—10” long 


Vollrath te 


MEDIUM GAUGE STAINLESS STEEL 


Money savers for the hospital budget. Smooth, seamless, sanitary, 
easy to clean and keep clean, easy to sterilize. Long lasting quality. 


> THE VOLLRATH COMPANY 
SHEBOYGAN, WISCONSIN 
Sales offices: New York, Chicago, Los Angeles 


WRITE FOR THE VOLLRATH 
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Horton, CHARLES T.—pers. exec.—Barnert 
Memorial Hospital—Paterson, N.J. 

Jounson, Grapy W.—dir.—Onslow Memorial 
Hospital—Jacksonville, N.C. 

Jones, James E.—engr.—Stevens County 
Hospital—Hugoton, Kans. 

KarcuH, Emma A.—exec. hskpr.—National 
Institutes of Health Clinical Research 
Center—Bethesda, Md. 

KersHAW, JAMES G.—campaign dir.—Haney 
Associates, Inc.—Newtonville, Mass. 

Kraus, Huspert—chief engr.—St. Anne’s 
Hospital—Chicago. 

LARKIN, CLARENCE J.—PM&R coor.—Veter- 
ans Administration Hospital—Northamp- 
ton, Mass. 

Leary, Martin J.—chief, manual arts ther- 
apy—Veterans Administration Hospital— 
Northampton, Mass. 

LENNON, JAMES R.—asst. mng. dir.—The 
Memorial Hospital—Wilmington, Del. 
Liper, Mrs. Brtre M.—adm. off.—USPHS 

Indian Hospital—Claremore, Okla. 

Lowe, KennetH L.—adm.—Embudo_ (N. 
Mex.) Presbyterian Hospital. 

Lyxins, Lois H.—supv. of aux. pers.— 
on Deaconess Hospital—Cleve- 
and. 

Martin, Henri E.—engr. head of maint.— 
Northern Dutchess Health Center— 
Rhinebeck, N. Y. 

McCarrott, Dr. JAMES R.—dir.—Division 
of Epidemiologic Research, Dept. Public 
Health & Preventative Medicine, Cornell 
University Medical College—New York. 

McCormick, H. B.—chief maint. engr.— 
Memorial Hospital of Bedford County— 
Everett, Pa. 

MIcHAEL, MILTon, JrR.—asst. mgr.—Veterans 
Administration Center—Whipple, Ariz. 
MustTian, MippLeton T.—adm.—Memorial 
Hospital, Bay County—Panama City, Fla. 
Newton, Rosert A.—purch. agt.—Blodgett 
Memorial Hospital—Grand Rapids, Mich. 
Oserc, AtBIn H.—exec. dir.—Clara Maass 

Memorial Hospital—Belleville, N.J. 

OpprEL, CorNneLIus—chief engr.—Englewood 
Hospital Association—Chicago. 

PAULSEN, Rosert A.—adm.—Pioneer Me- 
morial Hospital—Prineville, Ore. 

Pautson, Casper F.—adm.—Columbia Hos- 
pital—Astoria, Ore. 

PHILLIPS, JoHN D.—asst. adm.—Mary Wash- 
ington Hospital—Fredericksburg, Va. 

QuiIGccLe, EtHe, M.—dir. of nrsg.—Meadville 
(Pa.) City Hospital. 

REEVE, JOSEPHINE, R.N., R.R.L.—med. rec. 
lib.—St. Mary’s Hospital—Reno, Nev. 

ROCKWELL, JOHN A.—adm. asst.—The Me- 
morial Hospital—Wilmington, Del. 

Rotu, Donatp L.—chief, engr. div.—Veter- 
ans Administration Hospital—Poplar 
Bluff, Mo. 

Rutter, Harotp C.—chief engr.—Palo Alto- 
Stanford University Medical Center— 
Palo Alto, Calif. 

ScHIEFELBEIN, Eart A.—asst. adm.—Milwau- 
kee (Wis.) Hospital. 

Sister M. DorotrHEa—expansion prog. dir.— 
Holy Cross Hospital—Chicago. 

SLoane, T. Guy, Jr.—exec. sec.-supt.— 
Southern Baptist Hospitals—New Or- 
leans. 

SpauLpinc, P. Wuitney—research assoc.— 
University of Michigan—Ann Arbor, 
Mich. 

SULLIVAN, BENJAMIN E.—pers. off.—Veter- 
ans Administration Hospital—Northamp- 
ton, Mass. 

SunpBerc, Joun L.—adm.—Crenshaw Hospi- 
tal—Los Angeles. 

VaADAKIN, CHARLES E.—mng. dir.—The Me- 
morial Hospital—Wilmington, Del. 

Van Horn, Dr. Aspram L.—med. dir.—Kate 
Macy Ladd Convalescent Hospital—Far 
Hills, N.J. 

Vezina, Leo O.—purch. exec.—Barnert Me- 
morial Hospital—Paterson, N.J. 

Watston, W. W.—adm.—Richmond (Va.) 
Community Hospital, Inc. 

Warkins, O. Date, asst. adm.—Doctors Hos- 
pital—Santa Ana, Calif. 

Weiss, Eva—asst. adm.—Albert Einstein 
Medical Center—Southern Division— 
Philadelphia. 

Wricnt, NELLIE, adm.—Sleepy Eye (Minn.) 
Municipal Hospital. 


HOSPITAL AUXILIARIES 


John C. Lincoln Hospital Auxiliary— 
Phoenix 

Downey (Calif.) Community Hospital Aux- 
iliary 

St. John’s Hospital Women’s Auxiliary— 
Oxnard, Calif. 

General Hospital Auxiliary—Ventura, Calif. 

South Lake Memorial Hospital Auxiliary 
—Clermont, Fla. 

Marian Guild of St. Francis Hospital— 
Poughkeepsie, N.Y. 

Friends of Children’s Hospital—Akron 

Women’s Auxiliary to Toledo (Ohio) State 
& Receiving Hospitals 

Gnaden Huetten Memorial Hospital Aux- 
iliary—Lehighton, Pa. 

Adams County Memorial Hospital Women’s 
Auxiliary—Friendship, Wis. 
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You decrease time and costs 


You increase patients’ comfort 


the moment you put 


LUMAR 


IN THE LAUNDRY 


the famous fabric softener 
in powder form that needs 


no mixing—is ready to use 


Your laundry distributor will tell you that LUMAR doesn’t 
cost—it pays. I! cuts extraction time, gives faster shake 
out, eliminates rolling, prevents starch bulid-up on the 
heads of presses, speeds drying of tumble work, and 
extends the life of all linens. In addition, LUMAR adds 
to the comfort of patients by making sheets, diapers, 
baby linens, towels, blankets and spreads actually softer 
than when new. Use only 1% oz. per hundred weight 
dry clothes. LUMAR is almost too good to believe—vntil 
you've tried it! And once you've tried it you'll be a 
LUMAR booster tool 


LUMAR is recommended by laundry supply distributors everywhere 


MARLYN CHEMICAL CO., INC. 


LAKEVIEW, OHIO 











“SIL SPRAY”’ 
LUBRICANT 


FOR INSTRUMENTS 


Sil Spray puts a tough, thin, non 
gumming film on all metals. It 
remains stable at all tempera- 
tures. Stays on during steriliza- 
tion. 


SAFE! 
Sil Spray is not oil. It is non- 
SILICONE — 
AEROSOL 


toxic and will not injure metal, 
rubber, paint or cloth. Special 
silicone formula requires no ger- 
micides or other additives. 


Ol - LESS 
LUBRICANT 
12 OZ. 


ECONOMICAL! 


One can goes a long way. Save 
time by spraying instruments by 
the tray full. 


A “‘DUXE’’ PRODUCT 


Your dealer has it, or write— 


DUXE PRODUCTS 


205 Keith Building Cincinnati 2, Ohio 
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MORE in MANPOWER 
MORE in METHOD 
MORE than MONEY 


ough Monee 
and YOUR 
FUND DRIVE’S 
SUCCESS 


More than words, it is both a capsule 
summary of our entire working policy and 
the reasons behind our clients’ successful 
campaigns... 


MORE in MANPOWER 


Burrill-directed campaigns are co-directed by 
experienced resident consultants—men of tal- 
ent, tact and training—and by our Executive 
Plans Board as well. We are in close, complete 
and constant touch with each campaign. 


* BY Tey- 1 aa) 


In addition to managing the campaign itself, 
Burrill Incorporated offers pre-campaign study 
and evaluation of special problems and post- 
campaign counsel to help maintain momentum 
of collections and public relations. 


* MEVTe)-1 RU e ls] ch a 


Though Burrill-directed appeals surpass fi- 
nancial objectives as a matter of course, we 
also aim at developing deeper understanding 
of your services and program by your public 
and a larger, enduring backlog of future fi- 
nancial and moral support. 


We have served more than 500 
hospitals and other philanthropy- 
supported institutions throughout the 
U.S.A. Their names are available on 
request. 


Please call us collect or write for 
Fact File E. 


pill 


Die. Financia i, 
CAMPAIGN @ 
DIRECTION * 


Suite 200, 424 Nichols Rd., Kansas City 12, Mo., VA 1-8627 
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ASSOCIATION SECTION 





Ray Amberg, immediate past 
president of the American Hospi- 
tal Association, has on more than 
one occasion been quoted out of 
context with regard to comments 
on employer-employee relations. 
The most recent example of such 
distortion was an item in the AFL- 
CIO News. 

To reaffirm his recorded position, 
and to prevent any possible mis- 
understanding, Mr. Amberg pre- 


pared the statement that appears 
below. 

(signed) 

EDWIN L. CROSBY, M.D. 
Director 


A STATEMENT 
Some of you may have seen 
the June 20, 1959, issue of AFL- 
CIO News in which remarks from 


one of my regular reports in HOs- 


PITALS, JOURNAL OF THE AMERICAN 


*Your President Reports, Hospirats, 


J.A.H.A., 33:51, June 1, 1959. 





for unsurpassed 
service —higher 
production — 
top-quality flatwork 


R/M REVQUTE covers 
and REV@ton pads 


Industrial and institutional laundries 
are understandably excited over sav- 
ings of up to 43% —not counting 
changeover labor costs and stoppages. 
These savings are made possible by us- 
ing the perfectly matched team of 
REVOLITE Cover and REVOLON Pad. 

The REVOLITE Cover, long recognized 
as the finest semipermanent cover of 
the industry, is now teamed with an 
equally outstanding REVOLON Pad, 
newly developed through R/M_ re- 
search. The REVOLON Pad combines 
asbestos and Dacron fibers to with- 
stand temperatures needed for the cor- 
rect operation of an ironer, retain re- 
siliency over its unusually long service 
life, and help produce the finest quality 


flatwork. A REVOLITE-REVOLON team 
of covers and pads can give you up to 
four times the service provided by in- 
ferior covers and pads. No matter 
what combination you have been using, 
it will pay you to hear about the better 
work and important savings made pos- 
sible by REVOLITE-REVOLON. Write or 
call us today for full details. 

R/M also supplies REVOMESH, a 
complete line of metallic press pads, 
as well as many types of REVOLITE 
press covers for most presses. 





Members of A.I.L., L.S.A., N.A.L.L.M. 











REVOLITE DIVISION 


OF RAYBESTOS-MANHATTAN, 


New York 36, N.Y. « Phone: BRyant 9-4390 


SOO Fifth Ave., 


™ 


INC. 


RAYBESTOS-MANHATITAN, INC., Laundry Pads and Covers * Asbestos Textiles ¢ Brake Lin- 
ings © Brake Blocks * Clutch Facings ¢ Rubber Covered Equipment * Industrial Rubber ¢ Engi- 
neered Plastics © Sintered Metal Products * Abrasive and Diamond Wheels * Bowling Balls 
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HOSPITAL ASSOCIATION,* were 
quoted out of context and applied to 
the New York City Strike, under the 
heading “Hospitals Told Bargain 
Ban ‘Unjust, Unfair’ ’’. As used, the 
quotations implied endorsement of 
union recognition for all hospitals, 
and criticisms of hospitals for tak- 
ing steps to protect their patients 
from interruption of care resulting 
from union activities. 

Those of you who recall my 
original message will remember I 
pointed out that unsatisfactory em- 
ployer-employee relations provide 
a basis for union organizers to en- 
ter the picture; my remarks to this 
effect were quoted. Not quoted, 
however, were my statements in 
regard to development of good em- 
ployer-employee relations to “‘pre- 
vent the need for the management 
of hospital personnel programs by 
agencies not properly informed or 
equipped to pass judgment on the 
public’s need and use of hospitals.”’ 

I believe most firmly that the 
public interest is best served by 
direct relationship between man- 
agement and employees in the hos- 
pital through mutually agreeable 
established procedures, based on 
well-formulated and equitable per- 
sonnel policies. This implies genu- 
ine consideration for the employee 
on the part of management; re- 
sponsibility in performance on the 
part of the employee; and primary 
concern for the welfare of the pa- 
tient on the part of both. 

I urge all of you at this time to 
reread my original message with 
special reference to the paragraphs 
which recall early experiences with 
union organization at my own hos- 
pital. Unless hospitals take positive 
action to establish sound personnel 
policies and procedures, they may 
be subject at any time to similar 
episodes which threaten the safety 
of the patient. —Ray AMBERG 


The law in brief 


(Continued from page 141) 


“This policy applies only to 1954 
and subsequent years. Pending 
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court cases and claims involving 
this issue will be disposed of in 
conformity with this policy. Steps 
will be taken to conform Treasury 
Regulations and oustanding rul- 
ings to the Boykin decision at the 
earliest practicable date.” 
Conceivably this ruling could 
apply to meals taken on the em- 
ployer’s premises for the conveni- 
ence of the employer and for 
which payment is withheld from 
the employee’s salary. It is doubt- 
ful, however, that the present rul- 


ing will affect the one which holds 
that when employees pay cash for 
meals, though less than the meals 
are worth, the payment made by 
the employee is not excludable or 
deductible from income. 





Hospital association meetings 
(Continued from page 6) 


27-29 Associated Hospitals of Alberta, Ed- 
monton (Jubilee Auditorium) 

28-30 Missouri Hospital Association, St. 
Louis (Sheraton-Jefferson) 
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29-31 West Virginia Hospital Association, 
White Sulphur Springs (Greenbrier 
Hotel) 


NOVEMBER 


2-4 Association of American Medical 
Colleges, Chicago (Edgewater Beach 
Hotel) 

2-6 Hospital Engineering, Chicago (AHA 
Headquarters) 

4-7 American Association of Blood Banks, 
Chicago (Edgewater Beach Hotel) 

5-6 Oklahoma Hospital Association Tulsa, 
(Mayo Hotel) 

9-1] Basic Institute for Directors of Hospi- 
tal Volunteers, Chicago (AHA Head- 
quarters) 

9-13 Physical Therapists, Houston (Rice 
Hotel) 

12-13 Kansas Hospital Association, Kansas 
City (Town House Hotel) 

12-14 Virginia Hospital Association, Old 
Point Comfort (Hotel Chamberlain) 

15-20 Radiological Society of North Amer- 
ica, Chicago (Palmer House) 

16-19 Central Service Administration, Chi- 
cago (AHA Headquarters) 

16-20 American Association of Medical Rec- 
ord Librarians, Basic Institute for 
Medical Record Personnel, Denver 
(Cosmopolitan Hotel) 

Nov. 29-Dec. 2 National Society for Crip- 
pled Children and Adults, Chicago 

Nov. 30-Dec. 4 Dietary Department Admin- 
istration, Portland, Ore. (Multnomah 
Hotel) 


DECEMBER 


1-3 Administrators’ Secretaries, Chicago 
(AHA Headquarters) 
3-4 Florida Hospital Association, Jackson- 
ville (Robert Meyer Hotel) 
3-4 Illinois Hospital Association, Spring- 
field (Abraham Lincoln) 
4 Hospital Association of Hawaii, Hon- 
olulu (Hawaiian Village) 
7-11 Hospital Design and Construction, 
Chicago (AHA Headquarters) 
26-31 American Association for the Ad- 
vancement of Science, Chicago 





Patients, dietitians evaluate service 


(Continued from page 132) 


tients interviewed who eat on the 
wards indicated they would like 
to eat in the cafeteria for the same 
reasons as outlined above. They 
particularly stressed the activity 
and socialization factors of dining 
room service. 

The 10 dietitians queried re- 
ported dining room service is 
cheaper than ward tray service be- 
cause fewer employees are needed 
for supervision and food distri- 
bution and there is less food waste. 
The dietitians felt that the food 
was more attractive, hotter or 
colder, of better consistency, and 
in greater variety than that on 
ward tray service. The dining room 
is located closer to the food prep- 
aration area, and very little food 
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handling is required before it is 
served. The dietitians also stated 
that many types of food can be 
served in a dining room facility 
that are not suitable for ward tray 
service because the rehandling 
process or the period of time be- 
tween their preparation and their 
ultimate service leads to an un- 
favorable change in consistency 
and temperature. 

Opinions varied widely on the 
suitability of dining room service 
for therapeutic diets and diet in- 
struction. Some felt that in the 
dining room, patients could trade 
foods at the table and secure foods 
that were not allowed on their way 
to the dining room. 

Others felt that ward tray serv- 
ice was better for patients on modi- 
fied diets because it was easy to 
check on the foods consumed. 
Moreover, patients had little chance 
to obtain foods that were not al- 
lowed. 

Some felt that it was possible 
to observe and give diet instruc- 
tions to more patients in the din- 
ing room and during the time 
when eating and questions about 
food are of immediate concern to 
them. 

It was felt that the dining room 
service was an excellent learning 
setting for a patient who must re- 
main on a modified diet when he 
returns home. The experience in 
food selection prepares the patient 
for making choices at home, at a 
cafeteria or restaurant. It also re- 
stores the patient’s independence 
in one aspect of hospitalization. 

Although the nurses felt they 
would have to adjust timing of 
nursing care to the dining room 
schedules, they felt it was worth 
it. The time saved in tray service 
could be spent in rendering nursing 
care to patients in great need of it.® 


Where hospitals stand on 
employee benefits 
(Continued from page 70) 


no charge for service to these pa- 
tients. The situation at other local 
governmental hospitals appears to 
be comparable with that among 
nongovernmental hospitals. 


OTHER ARRANGEMENTS 


Of the nongovernmental hospi- 
tals, three-fourths indicated that 


there were arrangements whereby 
employees could receive care free 
or at a discount. Of these, 28 per 
cent reported that they provided 
care to employees free over and 
above Blue Cross benefits. Another 
35 per cent said that they gave 
discounts on any hospital charges 
not covered by Blue Cross; mainly 
the discounts were 20 or 25 per 
cent, but a few were less than 20 
per cent and some 33 1/3 or 50 per 
cent. About 10 per cent of the hos- 
pitals with arrangements for free 
or discount care reported that they 
gave care free to all employees. 
The remainder had various other 
arrangements, including discounts 
on the cost of care when the em- 
ployee did not have insurance. 

About two-thirds of the non- 
governmental hospitals indicated 
that the medical staff provided 
care free or at a reduced charge to 
hospital employees. There does not 
seem to be much change in this 
proportion with size of hospital, 
except that such arrangements are 
distinctly less common at the very 
large hospitals—those with 500 
beds or more. Of hospitals re- 
porting such arrangements the 
largest group (45 per cent) re- 
ported that the arrangements were 
quite indefinite. Some physicians 
gave care free or at reduced rates 
and others did not; a physician 
might reduce or waive his charges 
to one employee but not to another. 
Another 17 per cent reported that 
it was customary for the staff to 
provide free care to hospital em- 
ployees; another 5 per cent re- 
ported that staff physicians cus- 
tomarily make no charges to 
employees over and above Blue 
Shield benefits; another 8 per cent 
reported that physicians would 
lower their charges for hospital 
employees. One hospital adminis- 
trator commented: “That day 
[when the hospital staff gave free 
care to the hospital employees] is 
gone forever.” 


EMPLOYEE HEALTH UNIT 


Of all of the hospitals in the 
state, approximately one-third, 
with more than half of the total 
number of employees, reported 
that they had an employee health 
unit (a unit housed in one or more 
rooms set aside for the purpose and 
under the charge of a particular 
nurse or definitely assigned physi- 
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cian) for providing minor medical 
care to employees, health counsel- 
ing, employee health examinations, 
and so forth. The presence of such 
a service varies greatly, of course, 
with the size of the hospital. Few 
hospitals of less than 200 beds have 
such a room. On the other hand, 
the great majority of all hospitals 
with more than 200 beds do. 


PRIVATE INDUSTRY COMPARED 


How do hospitals compare with 
other industries in the extent to 
which they have pension and _in- 
surance benefits for their em- 
ployees? Fortunately a comparison 
can be made for New York state. 
In June 1954, the New York State 
Department of Labor made a sur- 
vey of all employing establish- 
ments in New York state that were 
covered under the state’s unem- 
ployment compensation program, 
i.e., all private employers with 4 
or more employees other than non- 
profit organizations, interstate rail- 
ways, and farms. 

Table 5 (page 69) compares the 
percentage of all hospital employ- 


ees, with a breakdown for govern- 
mental and nongovernmental hos- 
pitals respectively, who work for 
hospitals with specified benefit 
programs for their employees, and 
the percentage of all employees in 
the surveyed private establish- 
ments who, in 1954, were covered 
for the specified benefits. 

In general, the extent to which 
hospital employees—taking both 
governmental and nongovernmen- 
tal together—were covered by 
benefit programs in November-De- 
cember 1958 is not greatly differ- 
ent from the extent to which em- 
ployees in private industry in the 
state were covered in June 1954, 
4% years earlier. However, em- 
ployees in public hospitals are, by 
and large, well protected under 
benefit programs whereas the con- 
trary is true with respect to non- 
governmental hospitals. 

When the comparison is made 
between employees in private hos- 
pitals and those in private industry 
it appears that employees in pri- 
vate industry were, in 1954, covered 
under benefit programs to a much 
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greater extent than hospital em- 
ployees 4% years later. With re- 
gard to pensions, the proportion of 
employees covered is fairly similar. 
Virtually all hospital employees 
work in hospitals that have sick 
leave programs; all employees in 
private industry were and are 
covered by disability insurance or 
sick leave programs that provide 
equal or better benefits. Sixty- 
seven per cent of private employ- 
ees were covered for life insurance 
benefits in 1954, as compared with 
39 per cent of private hospital em- 
ployees in November-December 
1958. Of all employees of private 
industry, 61 per cent had hospital 
insurance paid for, entirely or in 
part, by the employer in 1954, as 
compared with 38 per cent of non- 
governmental hospital employees 
today; 58 per cent of private em- 
ployees had surgical insurance paid 
for partly or entirely by the em- 
ployer in 1954, compared with 9.5 
per cent of hospital employees to- 
day. In 1954, industry in New 
York state was making a contribu- 
tion towards the cost of hospital 
insurance for the families of 45 
per cent of the workers in the 
state, whereas at present only 7 
per cent of the employees of non- 
governmental hospitals work for 
hospitals that make such a contri- 
bution. 


GREAT CONTRAST 


Actually, the contrast is even 
greater than appears from these 
figures. In the first place, benefit 
programs in industry have been 
developing rapidly; a survey today 
would undoubtedly show a much 
higher percentage of employees in 
private industry with the specified 
benefits than in 1954. Secondly, the 
figures for hospital employees rep- 
resent the proportion of hospital 
employees employed by hospitals 
that report the specific programs 
for their employees, and not the 
number of employees in these hos- 
pitals who are actually covered 
under the benefit program. (In 
some cases the programs do not 
apply to all employees, and some 
employees eligible for participation 
in pension, life insurance or health 
insurance programs do not elect to 
participate in them.) On the other 
hand, the figures for all private 
employees in New York state give 
the proportion of workers who are 
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actually covered for the specified 
benefits. 

A third factor that increases the 
disparity between nongovernmen- 
tal hospitals and private industry 
in the extent of benefit programs is 
that in general, the extent to which 
hospitals and other employers have 
benefit programs for their em- 
ployees varies significantly with 
size, and that by and large, hospi- 
tals are large employers. The aver- 
age nongovernmental hospital in 
New York State employs 340 em- 
ployees, but the average establish- 
ment or reporting unit in private 
industry (excluding establishments 
of 1 to 3 workers) has only 24 
employees. Table 6 (page 69) 
compares hospitals with other pri- 
vate employers of equivalent size 
in the extent of benefit programs. 
Among nongovernment hospitals 
employing 100 to 249 employees, 
16 per cent of the employees work 
for hospitals with pension pro- 
grams as compared with 45 per 
cent of the employees of similar 
size establishments in other indus- 
tries. For hospitals and other em- 
ployers with 250-499 employees, 
the respective figures are 29 per 
cent for hospitals and 54 per cent 
for private industry. It is only 
among the very largest employing 
units, those with more than 1000 
employees, that hospitals show up 
as well as other private employers 
of equivalent size as regards their 
pension programs. In every field 
of benefit program, size group by 
size group, nongovernment hospi- 
tals lag decisively behind other 
private employers. 


CONCLUSIONS 


If hospital costs are considered 
high it is not because employees in 
nongovernmental hospitals are 
more favored than employees in 
other pursuits in the extent to 
which pension and insurance bene- 
fits are available to them. On the 
contrary, nongovernmental hospi- 
tal employees are strikingly less 
well off than other employees in 
this regard. 

Hospital employees grow old, 
die, become disabled and need hos- 
pital and medical care like other 
people. The benefit programs 
studied in this paper are a means 
of giving protection against these 
hazards. It does not seem fair or 
appropriate that hospital employ- 
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DISPOSABLE 
NIPPLE COVERS... 


provide space for identification and for- 
| mula data. . . instantly applied to nipple; 
| Save nurses time...cover both nipple and 
bottleneck. Do not jar off. No breakage. 
Use No. 2 NipGard for narrow neck bottle 
. .. use No. H-50 NipGard for wide mouth 


it’s your assurance of Reliability and Integrity 


Only members of the NaTIONAL SANITARY SUPPLY 
ASSOCIATION display the above emblem. Strict mem- 
bership requirements are your assurance that products 
and services offered will be of the highest quality and 
dependability. NSSA members have had long, suc- 
cessful experience in sanitary maintenance equipment 
(Hygeia type) bottle. Be sure to specify and supplies—they can offer creative assistance in sup- 
type desired. plying your needs. 


Your hospital 
nrameaannniiags ss) sits ©) NATIONAL SANITARY SUPPLY ASSOCIATION 
esawille: ie Caralinn sional samples on ] (Incorporated, Not-for-Profit) 
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FOR HAND DISHWASHING 





e Experience Over 46 years 
y Highly Concentrated! Highly Economical! 





e Methods Time and success tested by 
ethical, financial and busi- 
ness standards 


A concentrated liquid detergent that removes 
grease and soil quickly and easily! No towel- 
Ying necessary when Dysh is used. Provides 


suds instantly in any kind of water! Dysh is 


Over 3400 appeals in 48 


e Record 
states totaling more than economical — requires only e-ounce to a gal- 
$300,000,000 raised for lon of water! And Dysh is easy on hands 
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No obligation for a preliminary investigation of dtl Uichnta aeeaial Gel 
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ees should have less access to these 
security providing programs than 
employees in other industries. 

The sick leave programs of many 
hospitals, taken in conjuncture 
with the known high turnover 
among hospital employees, are 
such as to offer little protection to 
the employees who become sick or 
disabled for more than a few days. 
The purpose behind the New York 
State Disability Benefits law is to 
assure that all employees will have 
at least a minimum protection 
against income loss from disability 
and sickness. One wonders whether 
it is appropriate that nonprofit 
hospitals should be exempted from 
this legislation. 

Of all employers, hospitals 
should be most conscious of the 
importance to patients of ready 
access to hospital and medical care, 
and freedom from worry over the 
cost. It seems passing strange that 
hospitals should participate to a 
markedly less extent than other 
employers in paying the cost of 
hospital and medical insurance for 
their employees and their families. 


Hospitals provide an essential 
service. Their employees should be 
fairly remunerated for the work 
they do. 2 a 





Elements of a multiple disability 
rehabilitation facility 
(Continued from page 61) 


tients from one area to the other. 

Major equipment usually in- 
cludes heat lamps, diathermy 
units, hot pack apparatus, ultra- 
sound and ultraviolet units. De- 
tailed information regarding the 
thermotherapy and massage area 
is included in the manual on phy- 
sical therapy previously referred to. 

Outdoor Exercise Area—An outdoor 
exercise area is desirable where 
climatic conditions are favorable 
for this type of activity. In addi- 
tion to therapeutic exercises and 
training in the management of 
various obstacles encountered in 
daily life, this area may also be 
used for social and recreational 
activities. 

The equipment provided usually 
includes stairs, parallel bars, jungle 
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bars, slide with stairs, sandbox, 
table and chairs. Space and equip- 
ment should be included for bas- 
ketball. Also needed is a walking 
area surfaced with various mate- 
rials, such as concrete, asphalt, 
brick, and flagstone, to help the pa- 
tient become accustomed to walk- 
ing on these surfaces. Street curbs 
also should be provided. 

Storage for Supply and Equipment— 
Storage facilities, such as wall cab- 
inets, shelves and closets, should 
be provided in each therapy room 
as indicated in the accompanying 
plans to accommodate various types 
of supplies and equipment used in 
the treatment of patients. A linen 
storage room and a general storage 
room located near the treatment 
areas are also required for storage 
of clean linens and equipment not 
currently in use or reserved for 
bedside treatment. 


OCCUPATIONAL THERAPY 


Occupational therapy is a medi- 
cally prescribed treatment super- 
vised by a registered occupational 
therapist. The patient carries out 
a selected activity to assist in his 
physical, mental, social, and eco- 
nomic adjustment and rehabilita- 
tion. 

Occupational therapy is divided 
generally into preventive or diver- 
sional therapy, functional therapy, 
and prevocational therapy. All 
these areas are important but in 
rehabilitation programs for multi- 
ple disability, emphasis is placed 
on functional therapy. Prevoca- 
tional activities are discussed in 
part II of this paper, appearing in 
the next issue of this Journal. 

Functional therapy comprises 
prescribed activities planned to 
assist in the restoration of artic- 
ular and muscular function, to 
improve the general condition, and 
to build physical endurance. 

The American Occupational 
Therapy Association manual on 
planning the complete occupation- 
al therapy service contains their 
recommendations regarding facili- 
ties and equipment. This informa- 
tion was used as a guide to 
develop the accompanying plans 
for occupational therapy. 

It is desirable to locate facili- 
ties for occupational therapy in 
the same general area as physical 
therapy. This relationship encour- 
ages the close coordination of ac- 
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nfs y you serve 
more patients, better 


LARGE COLORFUL 
EASY-TO-READ 
INSTRUCTION CARDS 


and Bed 
Card Holders 


signal 

doctors’ q 
instructions ... 
changes in 
orders 


@ Save time for 
hospital 
personnel 


@ protect 
patients 


@ serve as guide 
to visitors 


Fill in quantity of each 
wanted on this handy list 
and send with your order. 


Absolute Rest C) Nothing by Mouth 
Absolute Bed Rest After ‘'2400"" 
R.M. (J Nothing by Mouth 
Chaplain Calling After Midnight— 
Clergyman Calling Ist Day G.1!. Series 
Clinitest Every 

Specimen 


No Smoking 
No Visitors 
Clinitest 7-11-4-9 No Visitors for a 
4 Complete Bed Rest 
Complete Bed Rest 
with B.R.P. 


Few Minutes— 
Patient Taking 
Treatment 

(J Delay Tray Omit Breakfast 
Diabetic Omit Breakfast 
Do Not Disturb and Hold Dinner 

[] Do not Disturb— [) One Visitor at 
B.M.R. in A.M. a Time 

(J Do Not Disturb— Out of Order 

E.K.G. Oxygen Being 
Given 
Patient Sleeping 
Precaution 
Quiet Please 
Radium 
Remove Packing 
Save Specimen 
Save Stool 

|_| Save Urine 
Sips of Water 


[_} Do not Enter 
K.G 


im Feed With Care 

[_} Fluids Restricted 

|_| Force Fluids 
Going to O.R. 

(_] Going to Physical 
Therapy 

(_] Going to X-Ray 
Hold Breakfast 
Holy Communion a Seger 

Ice Chips Only Special Diet 

Intake and Output Special Tests 

Isolation Sterile 

Lj Isolation— Strict Isolation— 
Gown Only Gown & Mask 

} Keep Flat Test Urine 

Liquids Only Transfusion 
Measure Intake Turn. . . Hour 
and Output 24 Hr. Urine 

-) Measure Urine Specimen 
Night Nurse Unsterile 
Sleeping Urine Specimen 

} No Ice Water Visitors Limited 

Nothing by Mouth Water Only 


Size: 4” x 6” 
Price: $2.16 per dozen assorted 
Card Holders Price per Doz. 
Lots of 1 Doz., 3 Doz., 6 Doz. 
() Aluminum for 
ROUND Bed Rails 8.50 7.85 7.40 
Aluminum for 
SQUARE Bed Rails 8.50 7.85 7.40 
(J Stainless Steel for 
ROUND Bed Rails 10.35 9.60 8.85 
(] Stainless Steel for 
SQUARE Bed Rails 11.35 10.50 9.65 


Meinecke a conan, we. QY 


Over 65 years of continuous 


service to the hospitals of America 


221 Varick St. © New York 14 


Branches in Los Angeles, Dallas, 
Chicago and Columbia, S.C. 
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| bilitation program, 
| patients are referred to both serv- 


| facilitates 


| tensive programs; 
| grams some compromise is usually 
| made. A generous area is required 
| to accommodate such large equip- 








cilitates 
traction, and avoids accidents 
| which could occur if small chil- 
| dren have access to the equipment 





| needed within each 





| and preparation of 
| therapy 


| units. 


tivities that is essential in a reha- 
since many 


ices. 
Occupational therapy includes a 
variety of activities such as wood- 


| working, metalwork, printing, typ- 
| ing, 
| weaving. Quiet, 


leatherwork, and 

clean activities, 
such as weaving, leatherwork and 
other types of table work should 
be separated from the noisy, dusty 
activities such as woodworking and 
metalwork. This arrangement also 
supervision of similar 
activities and the orderly arrange- 


ceramics, 


|| ment of equipment and supplies. 
| Separate, adjoining rooms for table 


work, bench work, printing, and 
ceramics may be justified in ex- 
in limited pro- 


ment as workbenches, power 
lathe, drill press, jig saws, power 
saws, looms, work tables, kilns and 
potter wheels. Considerable work- 
ing and circulation area is re- 
quired for disabled patients. 

As in the case of the 
sium, a separate occupational ther- 
apy room is desirable for children 
if they are included in the pro- 
gram. Use of a separate room fa- 
supervision, limits dis- 


gymna- 


used by adults. The equipment pro- 
vided for their activities must be 
scaled to meet their needs and 
usually includes special items such 
as cut-out tables, circular tables, 
play house, and sandbox. 

Office and Work Space—An office 
for the chief occupational thera- 
pist and work stations similar to 
those previously mentioned for the 
physical therapy staff are required. 

Storage Facilities—Ample storage 
facilities in the form of wall 
cabinets, shelves, bins, lumber 
racks, and wall brackets are 
room as in- 
dicated in the accompanying plans. 
A separate general storage room 
located near the therapy rooms 


| should also be provided. It is also 
| desirable to provide a ward-cart 


preparation room for the storage 
occupational 
materials used by inpa- 
tients confined to the nursing 
a 
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EASY TO MAINTAIN 
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Non-Wax - 
POLY-GLO, 
the toughest, 
brightest finish 
for your floors 


“excellent” by Underwriters’ Labora- 
Machine for slip resistance. 


*Rated 


tories’ James 
One coat of POLY-GLO outlasts 
two coats of conventional floor 
dressings, making it possible to 
cut floor maintenance time up to 
50%. POLY-GLO resists scuff- 
ing, heel marking and water 
spotting, will not yellow. Easy 
to apply, dries in minutes to a 
high luster, and removes easily 
with a neutral cleaner when 
floors are stripped. 


FREE! 32 PAGE MODERN FLOOR CARE 
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SHOULD KNOWABOUT THIS VITAL 
THOUSANDTH OF AN INCH.” SEND 
FOR YOUR COPY 
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In Canada; 
| Toronto, Ontario 


| 
| MASURY-YOUNG CO. 
| 76 Roland Street, Boston 29, Mass. 
| 
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THE MYCO METHOD OF FLOOR CARE 

| C) Send me free your new floor care booklet 
“‘What Every Executive Should Know About 
This Vital Thousandth of an Inch”. 

| Name 
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Transient Rate: Thirty cents a 
word; minimum charge $4.50 per 
insertion. 





FOR SALE 


LABORATORY REPORT FORMS: Entirely 
new design of snap-out, carbon inter- 
leaved, hospital apd report forms, 
Gummed originals available in pads or 
snap-out sets in duplicate or triplicate. 
Write for information and samples from 
mn Steck Company, Box-16, Austin 61, 
exas. 








CHECKS, VOUCHER AND PAYROLL: A 
complete line of standardized voucher 
checks and our Steck-Check ae sys- 
tem will meet all of your check writing 
requirements. Standardized forms give 
wide variety of paper colors and special 
features at stock form prices. Excellent 
delivery service. Write for information 
and poeuates from The Steck Company, 
Box-16, Austin 61, Texas. 





WANTED 


ADMINISTRATOR: college degree; Busi- 
ness Administrator; experience; Secre- 
tary-Treasurer; Manager and Administra- 
tor of hospital; Secretary-Manager of 
employees hospitalization association plan. 
Address HOSPITALS, Box J-39 








POSITIONS OPEN 


TEXAS—DIRECTOR: of tuberculosis hos- 
pitals to work out of central office in 
Austin supervising a state-wide program 
for tuberculosis which includes five State 
Tuberculosis Hospitals. Position provides 
<ppermaaty for professional growth. Ap- 
plicant should be experienced in dealing 
with diseases of the chest and have some 
medical administrative experience. Please 
contact: C. J. Ruilmann, .D., Board for 
Texas State Hospitals and Special Schools, 
Box S, Capitol Station, Austin, Texas. 








MEDICAL RECORDS LIBRARIAN RRL: 
Complete charge of department 5 day 40 
hour week. Vacation, sick leave and holi- 
day plan. Very good starting salary. Apply 
Personnel Department, St. Joseph River- 
side Hospital, Warren, Ohio. 


DIRECTOR OF NURSING SERVICE: for 
238 bed J.C.A.H. approved general hospi- 
tal. Pacific Coast resort community. Re- 
quires B.S. degree, applicants with experi- 
ence preferred. Direct inquiries to Rodney 
J. Lamb, Administrator, Santa Barbara 
omnes Hospital, Santa Barbara, Cali- 
ornia. 








PHYSICAL THERAPIST FOR EXPAND- 
ING DEPARTMENT: Excellent opportunity 
for a qualified person. Pleasant working 
conditions and liberal benefits. Salary com- 
mensurate with experience. Reply givin 
training, experience and salary required 
Mr. Cercie, R.P.T., Brockton Hospital, 680 
Centre Street, Brockton, Mass. 





ADMINISTRATOR ASSISTANT or BUSI- 
NESS MANAGER: M.S.H.A. or equivalent 
hospital experience necessary. Front office 
work. Small general hospital. Reply to 
Administrator, Capitol Hospital, 197 est 


Capitol Drive, Milwaukee, Wisconsin, Hill- 
top 4-1400. 





ANESTHETIST: Must be graduate of Ac- 
credited School and adapt at all types of 
inhalation and intravenous anesthesia; 170 
bed Accredited Central Pennsylvania Hos- 
ital, liberal Personnel Policies. Contact: 

r. Richard E. Cummings, Administrator, 
J. C. Blair Memorial Hospital, Huntingdon, 
Pennsylvania. 
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CLASSIFRED/ ERT!S| 


REGISTERED MEDICAL RECORD LI- 
BRARIAN: as assistant in a modern, fully- 
approved 1100-bed hospital with a large 
out-patient department. Special responsi- 
bility in-patient records, disease and oper- 
ation index and research projects. Central- 
ized unit system with terminal digit filing 
and standard nomenclature. Excellent op- 
portunity to gain administrative experi- 
ence. Salary commensurate with qualifica- 
tions. Write: Personnel Director, Henr 
Ford Hospital, 2799 West Grand Boulevard, 
Detroit 2, Michigan. 


EDUCATIONAL DIRECTOR: December 
Ist. or earlier, for accredited School of 
nursing; 270 beds modern, accredited, 
eneral hospital and teaching institution 
or interns, residents, X-Ray and Labora- 
tory Technicians. School affiliated with 
Oberlin College and Metropolitan City 
Hospital for Specialties. Progressive com- 
munity near Universities. Excellent per- 
sonnel policies. Salary commensurate with 
degree and experience. Write Director of 





ne pata Elyria Memorial Hospital, Elyria, 
io. 





Positions available HEAD NURSES and 
STAFF NURSES day, evenings and nights. 
Differential salary for evenings and nights. 
Salary commensurate with experience and 
educational background. Generous person- 
nel policies. School of Nursing affiliated 
with local community college. Modern 
round wing opens in fall. Located near 
New York. Starting salary for Staff Nurses 
is $315. Starting salary for Head Nurses is 

for somone with a B.S. Starting rate 
or others is $345. Address HOSPITALS, 
Box J-26. 





PURCHASING AGENT: For general com- 
munity hospital within 15 mile radius of 
Boston, Massachusetts; 158 beds presently, 
with additional 100 bed expansion in prog- 
ress; must have hospital experience; sal- 
ary range $4,000 to $6,000, depending on 
ability; excellent OPP ean apply Ad- 
ministrator, Norwood Hospital, 792 Wash- 
ington St., Norwood, Massachusetts. 





DIETITIAN: Immediate opening for ADA 
registered hospital trained person to direct 
dietary program in 115 bed JCHA approved 
general hospital. Diploma school of nursing 
of 50 students. Desirable personnel policies 
and salary. Contact J. E. Janzen, Adminis- 
trator. Naeve Hospital, Albert Lea, Min- 
nesota. 





SUPERINTENDENT: of buildings and 
grounds for 350 bed general hospital in 
Midwest University City. Applicants should 
have knowledge of power plant operations 
including heating, ventilating, refrigera- 
tion equipment and experience in super- 
vising the repair and maintenance function 
of large general hospital. Apply: Person- 
nel Director, Madison General Hospital, 
925 Mound Street, Madison, Wisconsin. 





PSYCHIATRIST for State Hospital. Board 
Certified or eligible. Salary $16,000 to 
$20,000 depending on experience and quali- 
fications. New 3 bedroom, unfurnished 
home available, at nominal cost on hos- 
pital grounds, utilities included. Moving 
expenses will be considered. Contact: Su- 
perintendent, State Hospital, Jamestown, 
North Dakota. 


DIETITIAN: ADA member, eeeeic 
or Administrative, for 325 bed hospital in 
western suburb 16 miles west of Chicago’s 
loop. Well equipped Dietary Department. 
Regular hours. 1 month vacation and other 
liberal benefits. Salary commensurate with 
ability. Apply Miss M. . Schoeneich, 
Chief Dietitian, Memorial Hospital, Elm- 
hurst, Illinois. 


DIRECTOR OF NURSING EDUCATION: 
for long established hospital affiliated 
School of Nursing in Pacific Coast resort 
community. N.L.N. provisional accredita- 
tion, M.S. degree desirable, applicants with 
experience preferred. Direct inquiries to 
Rodney J. Lamb, Administrator Santa Bar- 
bara Cottage Hospital, Santa Barbara, 
California. 











ASSISTANT DIETITIAN: for 140-bed hos- 
pital. Centralized food service. Selective 
menu. Some teaching required. 40-hour 
week. Paid vacation and sick leave plans. 
Salary commensurate with _ experience. 
Contact Dietitian, Corning Hospital, 163 
East First Street, Corning, New York. 





OUR 63rd YEAR 


AZ, WOODWAR Dessors 
‘i So V.Wabash-Chicago, UL. 


RAndolph 6-5682 


ADMINISTRATORS: (a) Med Dir; sml 
municipally oper’d hsp; about $12,000 plus 
2-bdrm, furn’d home, utilities; Calif lic. 
(b) Req’s ACHA; 500 bed, fully-approved, 
genl hsp; about $18,000; So. (c) Exper’d; 
500 bed, fully-approved —e § large city, 
SW. (d) Direct Med Educ; 2, JCAH hsps 
(175-250 bds); $12,000; New Eng. 

vate, osp; $10-15,000; excellent 
location, (f) 65 bed, general, vol, 
JCAH hosp; $6-8,000; E. (g) Responsible 
all lay functions; 250 bed, fully-approved 
hsp; $9,000 yr, increases; univ city, Mid- 
So. (h) Asst Med Dir; to replace Med Dir, 
retiring in 2-3 yrs, after long tenure; univ 
affild, genl hosp, 1000 beds; about $18,000; 
Midwest. (i) Asst Adm; 190 bd, genl, fully- 
apprvd hsp; hub of med cntr; 10 yr bldg 
prog underway; about $8,000; E. (j) Asst 
Admin; 200 bd, genl hsp; about $7,000; 
Pacific coast. 


ADMINISTRATIVE POSTS: (k) Accounts- 
Services Supervisor; thorough knowledge, 
c & c; 290 bd, JCAH, genl hsp; 40 hr wk; 
sal open; fringe benefits; West coast. (1) 
Assoc Bus Mgr; 600 bd, genl, fully-apprvd 
hsp, affild univ_med cntr; quald exec 
duties; $15,000; E. (m) Clinic Mgr; 12 
specialist grp; includes, bookeep’g, publ 
rels, purch; pd travel to institutes & con- 
ventions; sal open; MW. (n) Personnel 
Dir; 190 bd, genl, vol, fully apprvd hsp; 
univ city, Mideast. (0) Purchasg Agent; 
300 bd, vol, genl, fully apprvd hsp; sal 
open, min $6,000; SE. 


DIRECTOR OF NURSES: (p) 300 bed, 
genl, vol, JCAH hsp (3 units), addg about 
100 bds & facilities; sal open, will be sub- 
stantial; univ city, SW. (q) Full chge all 
nursg servs, includg sch] of nursg, 150 
students; 370 bed, genl, vol, fully-apprvd 
hsp, expndg; sal open; furn’d apt & full 
mtce; coll twn, E-So-Central. 


EDUCATIONAL DIRECTOR: (r) Req’s 
M.S. degree; 35 or under; 300 bed hsp, ex- 
pndg; also have schl for practical nurses; 
$625 mo; univ city, S 


EXECUTIVE HOUSEKEEPERS: (a) Fe- 
male; 1 yr coll or equiv trng; 5 yrs, hos 
or allied exper; supervise staff 100; 830 bd, 
full-approved_ hsp, med schl affild; $5200- 
$6240 range; E. (t) New hospital to open 
Nov ’59; 185 beds, plan expansion to 400; 
sal plus excl fringe benefits; lge coll & 
univ city, Central. 


NURSE ANESTHETISTS: (u) 125 bed, 
genl, vol, JCAH hsp; $700 mo; important 
mfg city, MW (v) bed, genl, cnty hsp; 
sal open, about $500 mo; resort area, 
Florida. 


PHYSICAL THERAPISTS: (w) Chief; pref 
female; 240 bed, vol, fully-apprvd 
hsp; reg’d or elig, if. (x) 2 hsps & 
clinic; $450 mo; day wk; exceptionally 
mild year-round climate. 





DOROTHEA BOWLBY ASSOCIATES 


8 South Michigan Avenue Chicago 3, Ill. 


Suite 1420—ANdover 3-5293 
Dorothea Bowlby, Director 


A Specialized Employment Service for 
Medical and Hospital Personnel. (Men 
and Women.) For Administrators, Person- 
nel Directors, Business Managers, Dieti- 
tians, Physicians, Directors of Nurses, 
Physical Therapists, Occupational Thera- 
ists .. . Engineers, Plant Superintendents, 
harmacists, Medical Record Librarians, 
Anesthetists, Public Relations Directors, 
Housekeepers, Bacteriologists, Biochemists, 
Medical Technologists, X-Ray Technicians, 
Food Service Managers. All inquiries from 
applicants are kept strictly confidential. 


HOSPITALS, J.A.H.A. 








REGISTERED 


DIETITIANS 


Growing, diversified food service 
company, largest in West, offers ex- 
ceptional opportunity to train for 
management positions in commercial 
cafeterias, hospitals, office buildings, 
in plant and schools in major West- 
ern cities. Five-day week, plus in- 
surance, profit sharing, pension, 
bonuses. Location you prefer given 
prime consideration. Write, giving 


personal resume to: 


inp Mannings Inc. 


901 Battery Street 


San Francisco 11, California 


POSITIONS WANTED 


ENGINEER—BUILDINGS SUPERINTEND- 
ENT—MAINTENANCE SUPERVISOR: 
graduate Professional Engineer. Several 
years hospital experience. Relocate—local 
—foreign—address Hospitals, Box J-40. 


OUR 63rd YEAR 


A WOOD WAR Deseo 
ERAT LERY E Chivase, HI. 


RAndolph 6-5682 
ADMINISTRATOR: FACHA: MBA, Hosp 
Adm, Univ Chgo; 10 yrs, unusually sub- 
stantial administrative exper, includg past 
5% yrs as Supt, 300 bd, Eastern hsp; seeks 











univ affil’d hosp or top caliber institution 
interested develop’g such affiln; dynamic, 
enthusiastic individual; mid 30's; recom- 
mended without reservation. 


ASSISTANT ADMINISTRATOR: M.S. 
(Hospital Adm); 3 yrs, Asst Adm, 450 - 
hosp; wishes further exper, lge univ hos 
any locality; middle 30’s; nominee ACH 


CERTIFIED ENGINEER: 10 yrs, Chief, 
eng & mtce, 300 bd hsp; quald, Power En 
seeks Chiefshp, 300 bds up; req’s tempora e 
climate; MW or SW; early 40's. 


PATHOLOGIST: Dipl, PA; Bd Elig, CP; 
2 yrs, post-grad, Comparative Path; 4 yrs, 
Deputy-Chief to Chief, Rsrch unit, 4 yrs, 
Path, excl clinic; seeks hsp position, Path, 
particularly surgical; prefers West, NW; 
AOA. 


RADIOLOGY: 4 yrs, priv, gen! practice; 
complet’g three yrs, excl Rad res, univ 
hsp; seeks So., SW, or Calif; age 34; im- 
mediately available. 

















THE MEDICAL BUREAU 
M. Burneice Larson, Director 
900 North Michigan Ave. 
Chicago 11, Illinois 


To physicians, hospital administrators, 
nursing executives and others in the hos- 
pital and medical fields confronted with 
the delicate but important problem of re- 
locating, the physician in need of an as- 
sociate, or the institution reorganizing or 
augmenting its staff, Burneice Larson of- 
fers the services of the Medical Bureau, 
All negotiations strictly confidential. Op- 
portunities in all parts of America, includ- 
ae countries outside continental United 
tates. 


NURSE ANESTHETIST: J.C.A.H. approved 
36 bed hospital located Northwest Okla- 
homa. Salary $600.00 plus bonus plan. We 
think this a fine opening in a congenial 
organization. Phone collect or write Ad- 
ministrator, Mooreland Hospital, Moore- 
land, Oklahoma. 


A.S.C.P. REGISTERED MEDICAL TECH- 
NOLOGIST: Male or Female required im- 
mediately for an 85-bed, rural J.C.A.H. 
Approved General Hospital, situated mid- 
way between Pittsburgh and gly mt 
famous resort area. Salary Open, Apply 
Memorial Hospital of Bedford County, Bed- 
ford, Pennsylvania, or telephone the Di- 
rector, Bedford 655. 


NURSB ANESTHETISTS: for 220 bed com- 
munity hospital. Working with private 
group. Two full time M.D.’s, four Nurses, 
all Agents & Techniques. Modernization 
program going on. Two and one-half hours 
from Boston & New York. Write G. J. 
Carroll, M.D. William W. Backus Hospi- 
tal. Norwich, Connecticut. 


DIRECTOR OF NURSING SERVICE: At- 
tractive salary. Beautiful location on Mis- 
sissippi River. Permanent appointment. Ex- 
cellent assistant directors eupporting 
position. Degree in nursing required. Apply 
to Stanley L. Sims, Administrator, La Crosse 
Lutheran Hospital, 1910 South Avenue, La 
Crosse, Wisconsin. 


DIRECTOR OF NURSES and SCHOOL OF 
NURSING: with several years experience 
and Masters Degree. 465 bed hospital. Ex- 
cellent personnel policies. Salary open. 
Write Superintendent, Norfolk General 
Hospital, Norfolk 7, Virginia. 




















SUPERVISOR: Operating Room, also open- 
ings for GENERAL DUTY REGISTERED 
NURSES, 85 bed hospital, fully approved 
by Joint Commission Western Pennsyl- 
vania, situated in famous resort area, at- 
tractive salary, liberal personnel at oe. 
Apply to Mrs. Thompson, R 

Director of Nursing, Memorial Hospital of 
Bedford County, Bedford, Pennsylvania. 
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be/ described ‘as an anatomic 
introduction tof the Standard. Nomenclature of 
Diseases and Operations or aS an ahatomy corre- 
lated with the Standard Nomenclature. Anatomic 
terms, as they occur in the text, are given their 
proper topographi¢e code numbers, and anatomic 
parts sketched in the illustrations are likewise 
marked with their code numbers, A study of this 
Anatomy will thus at the same time convey an 
understanding of the Stagdary Nomenclature. 


Order from PHYSICIANS’ RECORD COMPANY 


PHYSICIANS’ RECORD CO., Publishers 
3000 S. Ridgeland Ave., 


Berwyn, Illinois 
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How to Cut Labor Costs and Improve Staff Morale 


TUBEX® is the answer 


The increasing use of TUBEX closed-system in- 
jectables in modern hospitals reflects far more than 
a natural desire for assured asepsis, accurate dos- 
age, or even tighter narcotic security. It reflects a 
growing appreciation of the extent to which TUBEX 
cuts labor costs throughout the hospital. And in a 
time of rising wages—already at more than 70 per 
cent of hospital operating costs, and rising at least 
5 per cent annually—anything that will cut costs 
is most welcome. 


Why it cuts costs 


That the TUBEX system actually does cut labor 
costs is abundantly clear. Because TUBEX car- 
tridges are pre-sterilized, pre-filled, and fitted with 
pre-sharpened, pre-sterilized needles, there is no 
need for central supply to handle them at all. For 
the same reasons, nurses are not bound by the 
standard, time-consuming routine of assembling 
syringes, sponging medication vials, measuring out 
doses, and rinsing syringes and needles. Inventory 
control and flow of supplies throughout the hospi- 
tal, including the ever-rushed pharmacy, is simpli- 
fied because medication is ordered, dispensed, and 
accounted for in multiples of single doses. 


How much it saves 


Precisely how much labor costs TUBEX will save 
in a particular hospital is not easy to predict, hut is 
easy to see once it is installed. In a cost analysis! 
performed at a major hospital in 1958, when wages 
were not even as high as they are now, labor costs 
of the TUBEX system were half those of the con- 
ventional system. Considered in the study were 
nursing, sterilization, pharmacy, purchasing, and 
accounting costs. The author predicts, in addition, 
that rising wages will further increase the econo- 
mies made possible by TUBEX. 


Morale is boosted too 


Something that cannot be measured directly in dol- 
lars and cents, yet which contributes to efficiency 
and, hence, to lower costs, is the morale-boosting 
capability of the TUBEX system. In a host of ways, 
TUBEX eliminates many of the bothersome situa- 
tions, major and minor, created by the conven- 
tional injection system. Cross-infection, for example, 
cannot be caused by TUBEX single-use injectables. 
Nurses can’t develop sensitivity due to spilled 
drugs. Always-sharp TUBEX needles make injec- 
tions more pleasant for both nurse and patient. 
And injectables are ready almost immediately for 
emergency use. 


Most complete selection available 


More than 75 per cent of commonly administered 
hospital injectables are available in TUBEX form— 
precision, all-metal syringes and glass cartridge- 
needle units. Uncommon medications not yet avail- 
able in TUBEX form can be administered by means 
of empty, sterile units. Thus, every need for inject- 
ables can be met readily and conveniently. 


If you want to learn more 


To learn more about TUBEX, and how it can 
benefit your hospital, please see your Wyeth Terri- 
tory Manager or write to Wyeth Laboratories, 
P.O. Box 8299, Philadelphia 1, Pa. 


, ans 


| Wyeth | 


1. Nelson, K.R., Jr., M.S.: Revised Hospital Med- 
ical Injection Costs Study (1958), Hospital Manage- 
ment, (July) 1959. 





University ‘icrofilas 
313 North First Street 
Ann Arbor, Mich. 


UTENSIL 
WASHER-SANITIZER 





Protects patients and personnel against cross 
contamination ¢ - dependably and at /ess cost. 


Prevention of cross contamination from patient utensils is 
accomplished rapidly, automatically and at reduced cost with the 
new American Utensil Washer-Sanitizer. The powerful detergent 
wash, double rinse and steaming cycles are completed in 2214 
minutes... with no attention from nursing personnel other than 
loading and unloading. Three sets of utensils are processed in two 
loads. 
The American Utensil Washer-Sanitizer is economical to install 
and pleasant for nursing personnel to use. It assures uniformly Oe ey 5 
high standards of cleaning and sanitizing by eliminating the Sanitizer is available with clean- 
possibility of human error . . . and, its modest cost is more than up counter or as the free-stand- 
justified by the saving in personnel time alone. ton taanls beniacalaaapen 


For complete information on this improved utensil 
technique, write for bulletin SC-321-R. 


A M E R | & A N World’s Largest Designer and Manufacturer of 


Sterilizers, Surgical Tables, Lights and 


STE R | LI Z E R related hospital equipment 


ERIE* PENNSYLVANIA 























